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The last fifty years has been an era of great scientific 
activity, an era in which nearly all forms of scientific 
knowledge have made great advances. It has been an 
age of electricity, and is coming to be, if it is not 
already, an age of chemistry. In all things biologic, 
whether physiologic or Pro the ultimate solution 
rests on some physical or chemical factor; the ulti- 
mate explanation in most cases involves some chem- 
ical reaction. The ition of this fact has led to 
increasing interest in biochemistry, and the develop- 
ment of this branch of science has gone forward by 
leaps and bounds. The applications of biochemistry 
are so far-reaching, so broadly extended, that there 
seems almost no limit to the possibilities it offers in 
furnishing aid in the prevention and cure of disease. 
No branch of applied science is more promising to 
suffering humanity than biochemistry; it opens the 
gateway of understanding to many obscure 
which puzzle both physiologists and practitioners of 
medicine, and it promises the final solution of many 
of the great problems of biology and medicine. 

This is now self-evident, but it took centuries for 
man to learn even the fundamental princi of chem- 
istry and physics and to comprehend their bearing on 
the processes of life. Today, in a ral way, we 
refer all the phenomena of life to the laws of chemis- 
try and physics, understanding that life is the most 
complex expression of the transformation of matter 
and energy. Hence, we turn to all branches of chem- 
istry, as well as of physics, for aid in the solution of 
the many and diverse problems that confront the stu- 
dent of biology and medicine. The worker of today 
has at his command many resources heretofore 
greatly limited. Synthetic chemistry has developed so 
far that many of the substances occurring in the body, 
and that play an important part in life processes, are 
thoroughly understood; their chemical structure is 
known ; their synthesis is possible, and consequently 
their origin, genetic relationships and ultimate fate can 
be determined. Chemical structure takes us beyond 
the boundaries of microscopic structure; chemistry 
offers us a form of minute analysis in which molecules 
and atoms are the ultimate units. 

In all this progress, the dominant note is the advance- 
ment of biologic science and medicine, and not the 
accumulation of wealth; truth, and not personal gain. 
Wisdom is more than gold. Service to mankind is the 


watchword. Humanity is to be relieved of some of its 
suffering. Comfort and human happiness are to be 
increased. Just as advancement in the knowledge of 
electricity and its applications have brought increased 
comfort and happiness to mankind, so, and in far 
greater degree, advancement in the knowledge of 
chemistry and its applications to the processes of life, 
bids fair to bring a large measure of relief to human 
suffering. An unselfish desire to enlarge the welfare 
of mankind has been a powerful stimulus to the ablest 
men, and will continue to draw a large corps of active 
workers into this promising field. If I name the dis- 
coveries of anesthetics and antiseptics, of epinephrin 
and thyroxin, of antitoxins and vitamins, you will be 
reminded that science repays with ample interest the . 
advances made to her account. 


AS AN AID IN STUDYING BODY 
PROCESSES 


If I seem to lay stress on “the processes of life,” 
rather than on medicine, it is merely to emphasize the 
fact that we must thoroughly understand the normal, 
healthy condition of the body and its normal working 
before we can hope to comprehend the abnormal. 
Physiology must precede pathology, and, if we are to 
cope successfully with deviations from the normal, 
there must be full knowledge of the that 
belong to health. Medicine cannot apply intelligent 
methods of treatment unless there is full understand- 
ing of how and to what extent the diseased condition 
differs from the normal. 

Chemistry offers aid in the understanding of normal 
and abnormal function as well as in treatment, and can 
often aid in prevention as well. Today physiologic 
chemistry, or biochemistry, is our main reliance in 
the study of a large number of the processes of the 
body. If it be a study of digestion, of nutrition in- 
the broader sense of the term, of metabolism, normal 
or abnormal, of internal secretions, of excretion, of 
gaseous exchange, it is to chemistry that we turn for 
aid. If it is the pharmacologic action of a given drug, 
or the physiologic action of a group of antipyretics, for 
example, it is to their chemical constitution that we 
look for an adequate explanation of the effects they 

uce. If it is a fuller knowledge of the cell, of 
the nuclear protoplasm, of the chromosomes, we turn 
for aid to microchemistry, which brings to our eye a 
picture of differentiation that can be obtained in no 
other way. If it is a question of the equilibrium 
reaction of the body, or the maintenance of neutrality 
in the tissues and fluids, chemistry offers an answer. 


NATURE OF THE CELL 
As already said, understanding of the normal, nat- 
ural processes of the body is a necessary prelude to an 
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intelligent comprehension of the abnormal or diseased 
condition. We can hardly hope to prevent or cure the 
latter without a full knowledge of the normal, and 
here there remains much to be done. In spite of all 
the efforts that have been expended we have only a 
limited knowledge of the chemical and physical nature 
of the structures of the body. We need first of all a 
more intimate knowledge of the cell and of the intra- 
cellular changes characteristic of life. The cell is the 
biologic unit, and we must know more of the primary 
and secondary constituents if we are to understand the 
nature of the transformations that occur within the 
cell wall. Tissues and glandular organs are merely 
composites, and we must acquire accurate knowledge 
of the chemical nature of the cell constituents and of 
the changes they undergo, if we are to understand the 
gross changes that take place in these tissues and 
glands. 

Likewise, we need to know how the cell constituents 
react on one another under changed conditions, such, 
for example, as those produced by alterations in 
environment, for therein may lie the secret of many 
pathologic changes. This knowledge is of funda- 
mental importance, and it bears as directly on medi- 
cine as it does on biology and physiology. Who can 
foretell what the facts that may be disclosed by a care- 
ful study of cell composition may lead to? As a recent 
writer has put it, scientific research is like “an army 
advancing into an unknown country, in which it is 
not possible to see more than a step or two ahead ; and 
the difficulties are such that only certain lines of 
advance are reasonably practicable. Progress is made 
step by step along these lines, one discovery leading to 
another. New roads can only be made as branches 
from the old. Those who now march forward can but 
follow the way as it opens out before them; they have 
no idea whither they are being led. Were it otherwise, 
research could not be so fascinating. It is in this way 
that knowledge accumulates, and there is no other way. 
It is not until it has been acquired that it becomes _ 
sible to consider whether or not anything can be 
with it.” 

A study of cell composition is certain to give facts 
of importance. Just how important, we cannot say; 
but I venture to prohesy that in this great and unex- 
plored field will as found many interesting and sug- 
gestive facts of grave significance in health and disease, 
if we are able to organize adequate lines of sys- 
tematic research. Think of the gradual evolution of 
ideas regarding the thyroid gland, of what has even- 
tually developed from the primary discoveries of Bau- 
mann, that in the cells of this gland iodin is present. 
At first, interest centered in the meré fact that iodin 
is contained in the cells of the animal body. It was 
something new, but what did it mean? It took some 
time to ascertain, but one observation led to another, 
and the chemist soon found that he was dealing appar- 
ent!y with some iodin complex, and the names of iodo- 
thyrin and thyroidin were coined to designate the 
internal secretion or substance produced by and con- 
tained in the thyroid cells. Next came the astounding 
fact that this substance had some connection with 
growth, and shortly we were shown the relationship 
of the ‘thyroid gland to cretinism, to acromegaly, to 
myxedema, to exophthalmic goiter. The thyroid gland 
is a tiny structure, yet the internal secretion it pro- 
duces is absolutely necessary for the smooth running 
of the bodily machinery, and, conversely, too much 
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of the secretion is as harmful as too little. If in infancy 
the secretion is too scanty, the body fails to grow nor- 
mally and the result is the cretin, a creature hardly 
resembling human kind. If the thyroid loses its activ- 
ity later in life and the secretion becomes subnormal in 
quantity, then there results loss of intellectual power, 
and a condition of myxedema sets in. With hyper- 
activity on the part of the gland there results great 
excitability of the nervous system, irritability, a rapid, 
bounding pulse, and a general stimulation of meta- 
bolic activity, a pathologic condition known as exoph- 
thalmic goiter. Here is knowledge of a most practical 
and significant kind, and it centers around a single 
chemical substance now called thyroxin. We may be 

roud of the fact that its exact chemical nature and, 
indeed, its synthesis, have been made clear by the 
work of an American investigator. 

Further, think of the gradual accumulation of knowl- 
edge concerning the cells of the suprarenal glands, 
glands seemingly too small and insignificant to pos- 
sess much, if any, physiologic importance. I happened 
to be in London in 1894 when Schaefer, then at Uni- 
versity College, was working on the physiologic action 
of extracts of the glands, and I frequently witnessed 
in his laboratory those early experiments which did so 
much to prove the wonderful power of these extracts 
on blood pressure. At that date all that was known was 
that something could be extracted from the gland by 
water which, injected into the blood, produced this 
marked rise of pressure. Later it was found that this 
something was soluble in alcohol. I recall a conver- 
sation with Professor Schaefer in which, after dis- 
cussing the remarkable physiologic effects of even very 
weak extracts of the gland, he exclaimed, “How can 
we ever find out what it is in the gland that produces 
these effects?” Chemistry has come to the aid of 
physiology, and largely through the work of an Ameri- 
can investigator the actual chemical substance contained 
in the secretion and wholly responsible for its remark- 
able action has been separated from the gland cells, its 
constitution determined, its synthesis accomplished, 
and its production for medical purposes carried on 
effectively. Now, under the name epinephrin, it is 
available for various physiologic needs, and the physi- 
cian has the great advantage of employing a pure sub- 


stance, instead of a crude extract of uncertain 
strength. 
It is hardly to dismiss the suprarenals with- 


out a word more, for the secretion which emanates 
from the cells of these tiny glands is typical of many 
other internal secretions on which the body depends 
for proper physiologic adjustment. These internal 
secretions are vital necessities ; without them the body 
cannot even live. If the glands are extirpated in their 
entirety, death follows, thus showing how essential 
their internal secretions are. Can we not picture for 
ourselves the effect on medical thought and practice of 
such facts as these? It is easy to realize the disad- 
vantages which a practitioner of medicine labored 
under in attempting to treat disease when in ignorance 
of the foregoing facts, and yet these facts were 
discovered only a few short ‘years ago. 

Knowledge leads to a rational basis in treatment. 
When disease brings about a shortage of some sub- 
stance normally produced by the body, if that fact is 
recognized, the missing substance may be supplied and 
thus the abnormal condition remedied. The treatment 
of cretinism by feeding thyroid glands of sheep, even 
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before there was definite knowledge of the true nature 
of the chemical substance formed in the gland, affords 
a good illustration, for, as the early pioneers in this 
field found, the results were truly magical. 


THE VITAMINS AND DEFICIENCY DISEASES 


What do we know about vitamins in either animals 
or plants? It is only a short time that we have been 
cognizant of even their existence, but today we are 
very conscious of what their presence or absence may 
mean in relation to growth and to health. We have on 
record a vast quantity of data bearing on feeding 
experiments especially with rats, most suggestive and 
important in their medical bearing, but as yet we have 
no definite knowledge as to what vitamins really are. 
They must be chemical substances, and we need to 
know of what sort ; medicine needs that knowledge, for 

rposes both of prevention and of cure. It surely can 
& obtained, and some lucky accident will eventually 

ovide the key, provided we keep working at the prob- 
fon so as to give opportunity for the accident to occur. 

We need more definite knowledge regarding the 
nature and distribution of the vitamins in our daily 
food, in green vegetables and leaves, and more espe- 
cially that knowledge which chemistry alone can give 
as to the nature of these substances apparently so essen- 
tial to our well being. It is not enough to know that 
certain things are essential to growth or to health, but 
we must know what these substances are and how 


they act. 

Consider what chemistry has done in bringing about 
some understanding at least of the various diseases 
which we now associate with dietary deficiencies, such 
as scurvy, beriberi and pellagra. For centuries people 
suffered from these diseases without much remedial aid. 
Pellagra, for example, has been known for nearly two 
centuries, being endemic in certain sections of Europe, 
Mexico, West Indies and the United States. In this 
country, it was recognized as an endemic disease about 
1908, and during the following four years 30,000 cases 
were recorded with a fatality of 40 per cent. Theory 
after theory has been put forward to explain the cause 
of this disease, the most popular for many years being 
the theory advanced by an Italian investigator that 
pellagra is due to the consumption of a diet largely 
composed of corn. Later, this was supplanted by the 
view that the real cause of the disease was to be found 
in poisonous substances present in “spoiled” corn 
formed through the agency of fungi, a view that has 
persisted until recent years. Work in this country, 
however, has shown that there is no causal relationship 
between corn and pellagra, but that there may be a rela- 
tionship between a narrow vegetable diet and the dis- 
ease, since it has been found that a liberal mixed diet 
has a marked effect in inducing recovery. But the 
question arises at once, What is the nature of the defect 
of the vegetable diet which can be held responsible for 
the causation of the disease? Is it, as in the case of 
beriberi and xerophthalmia, due to the absence of an 
antineuritic or of a fat-soluble vitamin? Or is it caused 
by a lack of proteins of a proper composition, or by a 
lack of proper proportions of calcium or sodium in the 
diet, or is some infectious agent primarily responsible 
for the disease ? oe on ultimately solve the 
problem and thus pave the way for the complete 
eradication of this death-dealing disease. 

Physiology and chemistry are doing much to make 
clear the true inwardness of many diseases of nutri- 
tion, or more specifically diseases of metabolism, such 
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as diabetes, rheumatism, gout and arteriosclerosis, but 
there remains much to be done for the future service 
of medicine, and chemistry can surely help in the solu- 
tion of these problems, as well as throw light on the 
general questions bearing on the chemistry of living 
tissues. 

THE PROTEINS 

Think what the’ recent gain in knowledge of the 
chemical constitution of protein matter has done to 
clarify our understanding of the processes of digestion, 
of growth, with its construction of new tissues, of 
metabolism, both physiologic and pathologic. Many 
things heretofore obscure or wholly misunderstood are 
looked at today from a totally different point of view, 
solely because of the facts that chemistry has brought 
to light. We see that digestion of protein foods, for 
example, contrary to the old view, is a breaking down 
of the molecules into their constituent amino-acids ; 
that out of these amino-acids, or building stones, the 
body cells can select the appropriate groups to build up 
their own peculiar units, by the union of which larger 
structures may be formed according to a determined 
plan or architectural idea. We have learned that pro- 
teins are composed of building stones of many kinds, 
united in very different ways, and we see that the mul- 
tiplicity of the proteins is determined through differ- 
ences in the nature of the constituent building stones or 
amino-acids, and through differences in the manner of 
their arrangement. As Kossel has said: 

The number of building stones which may take part in the 
formation of the proteins is about as large as the number of 
letters in the alphabet. When we consider that through the 
combination of letters an infinitely large number of thoughts 
may be expressed, we can understand how vast a number of 
the properties of the organism may be recorded in the small 
space which is occupied by the protein molecules. It enables 
us to understand how it is possible for the proteins of the 
sex-cells to contain, to a certain extent, a complete descrip- 
tion of the species and even of the individual. 


Chemistry has led us to see that certain of these 
building stones are contained in all living cells capable 
of development, and that these recur in practically 
unchanged form throughout the animal world. These 
obviously have a fundamental biologic importance in 
contrast to others which appear only in certain groups 
or species. We have come to realize more fully how 
the body works in building up its own tissue proteins 
from food proteins which may be quite foreign in 
nature: a form of synthesis dependent on selective 
action. If, however, there is a deficit in the food mate- 
rial of some one or more of the essential building 
stones, then trouble ensues at once, since a complete 
framework for the new structure is lacking, and there 
is nothing on which to build. Here lies the probable 
explanation of abnormalities which occur in connection 
with the taking of certain foods; i. e., a lack of certain 
chemical groups or amino-acids, essential for the 
upbuilding of the tissues. 


NATURE OF IMMUNITY 

Turn for a moment to the question of immunity, 
more particularly the natural immunity which gives 
to the human body a certain resistance to disease 
germs. What is the nature of these immune factors 
present in the blood and lymph and possibly in the 
tissue cells, which are so effective in preventing dis- 
ease? Are they — substances or are they of a 
totally different chemical nature? As we well know, 
pathogenic bacteria cause trouble not by their mere 
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presence in the fluids and tissues of the body, but 
because they produce poisons of various kinds, toxins 
as they are termed. These poisons lead to some kind 
of reaction with the tissues or fluids of the body, by 
which is produced a substance endowed with the ability 
to neutralize the toxin or to kill the bacteria; and, if 
the body can produce this substance rapedly enough, 
the disease may be averted. We should have fuller 
knowledge of these protective substances, and know 
their chemical nature, to be able to aid the body when 
disease threatens by increasing the amount of this 
protection. 

How frequently a chance observation, a side result 
of some specific investigation, leads to far-reaching 
results in some remote branch of science! The boldest 
imagination would hardly have ventured the suggestion 
that Pasteur’s original observations on crystallography 
would open the way for the discovery that the deep- 
seated chemical changes occurring in fermentation are 
due to the presence and action of micro-organisms, that 
such organisms do not originate spontaneously, but are 
derived from some “infection,” and that many of the 
so-called infectious diseases are the result of micro- 
organisms of various kinds which give rise to chemical 
products of great toxicity. Pasteur’s original observa- 
tion showed that certain crystalline substances, as tar- 
taric acid, which exist in two distinct forms identical 
in all their properties save that one rotates the plane of 
polarized light to the right and the other to the left, 
may in solution have no action on a ray of light, the 
two forms neutralizing each other. Such a solution— 
the acid (tartaric) being in the racemic form—if 
allowed to stand long enough to grow moldy undergoes 
change ; one form of the acid disappears, the other does 
not. Pasteur asked the question why? Out of the 
attempt to answer that question came an understanding 
of the broad subject of fermentation, the relationship of 
micro-organisms to disease, and, in the hands of Lister, 
its application to surgery, through which the lives of a 
countless multitude have been saved. 


ENCOURAGEMENT OF RESEARCH 


It is singular that, while man is ever ready to take 
advantage of the teachings of applied science in indus- 
try, ever ready to follow up any suggestion that prom- 
ises to increase efficiency or economy in running his 
industrial plant, or to prolong the life of his machinery, 
he is slow to give heed to those teachings of science 
that bear directly on the welfare of his own bodily 
machinery and that of his children. The people of 
America should be alive to the possibilities that he 
before them in this unprecedented development of 
chemistry with its promise for a better understanding 
of the laws of health and a better understanding of 
possible methods of prevention and cure when disease 
threatens. The chemists and biologists of the country, 
however, with their equipment of special knowledge 
are unquestionably alive to the possibilities before 
them. As a nation we are in better condition than ever 
before in the matter of equipment for chemical work 
and chemical discoveries. Until recent years we as a 
people were far behind our European co-workers in 
chemistry, the biologic sciences and medicine. During 
the last twenty-five years, however, all this has changed 
and, at present, through our well equipped university 
laboratories, research institutions, governmental estab- 
lishments, and especially through our many trained 
research workers, we are in a position to accomplish 
much in the various fields of chemical and biologic 
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investigation that bears upon health and disease. It 
would be an invidious distinction to mention labora- , 
tories or investigators by name, but a glance through 
the journals of the various American societies and 
research institutions shows quite clearly the -character 
and amount of the work which is being done and the 
results obtained. But much more is possible, and much 
more is desirable. America should be, and there is-no 
valid reason why it cannot be, the foremost place for 
research in all branches of chemistry. Given the 
proper encouragement and adequate support, research 
in chemistry can be so developed that the eyes of the 
scientific world will turn to this country for that 
advance in knowledge which formerly was looked for 
only on the other side of the Atlantic. 

Just what kind of encouragement is needed? Just 
what kind of support should be given to bring about 
this ideal condition? First of all, the right type of man 
should be encouraged to enter research work, not as a 
side issue, something to be played with in spare 
moments, but as a life work. This means that we 
have to dignify the position of research worker, so 
that men will come to look on it as a position worth 
striving for, a position in which the rewards will be 
commensurate with the importance of the results 
sought. Too many of the bright young minds of today 
are deterred from entering on a career which their 
natural aptitude and their training fit them for simply 
because they see no assurance of either a livelihood or 
a position which carries standing in the community. It 
is said, and probably with more or less truth, that suc- 
cessful investigators are born, and not made; but edu- 
cation and training count for much, and the larger the 
number of promising young men who can be induced to 
enter the field, the larger the number of competent 
research workers shall we have. Further, the larger 
the number of research workers, the more likelihood of 
something being discovered that will develop into a 
valuable find; for we have to remember that many 
important discoveries have been the result of accident. 
As has been said, one has to be looking for something 
to find anything. 

Again, we must acquire the habit of encouraging the 

oung worker to become i t and self-reliant. 
Too many men are spoiled for life, their enthusiasm 
checked and their initiative destroyed by being kept for 
years doing the routine work—under the name of 
research—which some superior lays out for them. In 
time, such men cease even to think for themselves, and 
eventually they become an obstacle to progress. As 
laboratory helpers they have their place, but as research 
workers they are of negative value and even a menace, 
since they belittle the title. We must also recognize 
the fact that the business of research cannot be run as 
an ordinary manufacturing concern, in which output 
is calculated on the basis of the number of machines 
in operation, and any falling off in production calls for 
immediate scrutiny. The secrets of nature cannot be 
uncovered at any definite rate of speed, the time ele- 
ment does not admit of mathematical computation, and 
research workers must not be judged, or their efficiency 
estimated, on the basis of their daily production. I[ 
pity the man who is held to account for a definite num- 
ber of pages in the society or research journal each 
year. He may turn out the expected number, but how 
about the quality of the work described and the impor- 
tance of the results obtained? Research does not lend 
itself «0 forced production, and the young worker, if 
he is to develop into the right type, must not be trained 


under a system which demands so many definite results 
per week or month. On the contrary, there must be 
freedom in the house, freedom for consecutive think- 
ing, freedom for adequate —- and time to test 
experimentally the theory which careful thinking leads 
to. Given adequate time, results, positive or negative, 
will come and the young worker can then be judged 
by the character of his program, the way in which 

carries it out, and the ultimate results obtained. 
Give him every opportunity to prove his worth, 
unham by less restrictions. 

Finally, there must be adequate facilities in library 
and laboratory for meeting the needs that will arise in 
connection with almost any piece of research. In 
America, today, conditions are greatly improved, but 
not in all quarters where research is carried on are 
the facilities fully adequate to meet the daily needs. 
It is expensive, 1 admit, but the stakes are large, and 
if we are to win we must see that the research worker 
is provided with all that is necessary; otherwise he is 
handicapped at the start and how, under such condi- 
tions, can he be blamed for paucity of results? 

But again, I would emphasize that what is needed 
is something more even than adequate facilities. As 
an English physiologist, writing in behalf of research 
in medicine, has well said, “It is not financial assistance 
alone, however, which the nation should provide for 
the investigator. This is not even the most important 
stimulus that the nation can provide for him. Recog- 
nition and proper standing in the body politic are his 
due, and these should be at last forthcoming.” 


BENEFITS OF COOPERATION 


It is clear that there is an infinite amount to be done 
before all that is obscure about the nature of disease 
and its treatment can be made clear. Much has been 
accomplished but much remains to be done, and chem- 
istry in its present state of development can do much 
to aid in the acquiring of that broad and thorough 
knowledge which is essential. But, as Lord Moulton 
has expressed it in his introduction to “Science and 
the Nation,” “we can no lo wait for the slow 
results of casual discovery. aim of those who 
would encourage research is to advance our knowledge 
of the world around us by the only way in which 
swift and assured progress can be made, namely, by 
experimental investigation in the hands of men who 
are concentrating their attention on the problems on 
which they are engaged. By the use of these means 
we may confidently count upon success.” Organized 
movement may indeed prove the only satisfactory way 
of t the solution of the and 
large problems in medicine which are confronting the 
world today. 

Cooperation is certainly called for in many cases in 
which chemists, physiologists, bacteriologists, clinicians 
and hospital interns can work together with a common 
end in view. Such combined efforts may yield results 
of broad application of the highest value, and it is in 
this way that organization of research promises to be 
most helpful. It needs no argument to convince one 
that many biologic and medical problems call for the 
combined wisdom of different minds, endowed by 
training and experience in their own particular fields, 
with broad judgment, which should enable them to 
contribute much toward the solution of a given inquiry. 
—_. many problems must be approached through 
different channels in order to gain some suggestion as 
to which path promises most fruitful results, so that 
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from every point of view there is advantage, in many 
cases at least, in drawing on the wisdom of a iP 
of investigators working in org fg fields. It is 
true that organization, no matter how effective, cannot 
and should not attempt to displace entirely the lone 
investigator who frequently works at his best only 
when he holds in his own hands all the threads that 
enter into the woof; for genius is sometimes erratic, 
and the exceptional mind frequently requires an 
environment entirely of its own making. But, broadly 
speaking, organized effort promises speedier results, 
and results of wider value. 

The experiences of the great war have shown quite 
conclusively how organized effort, properly and wisely 
directed, can bring results, and there is no reason why 
in peace the same methods cannot prevail. We have 
to recognize, as a recent writer in Science has said, that 
“the big — in biology are too large for individual 
attack. e must have biologists, chemists, geneticists, 
statisticians, bacteriologists, pathologists—all working 
together to solve them—and how much more rapidly 
science would advance if we could secure such coopera- 
tion! <A specialist for every phase rather than a ‘Jack 
of all sciences’ attacking the problem alone.” And 
what is true of biology is true of medicine and, indeed, 
of every science when large questions confront us. 
We have to remember that individual workers, theorists 
and experimentalists all have their own peculiarities 
of thought and action, and it is in their united effort 
that the greatest strength lies. The individual worker, 
no matter how well rounded, cannot, as a rule, equal 
the combined capabilities of a group of cooperating 
workers. The day of systematic research is here, and 
the opportunities it offers should not be neglected. 
Large problems must be attacked by large methods. 
The isolated worker, with his limitations of time and 
facilities, obviously cannot accomplish the results 
desired. Cooperation is the key to the difficulty. Many 
minds, each with its own special equipment and the 
varied facilities needed, are an absolute requirement 
for success. When this ion of research is put 
into. practice on the scale required, advance is sure to 
come 


The very growth of science will, I think, soon 
cooperation as the only effective way in which the 
larger questions in medicine can be answered. Science, 
in all its branches, is moving forward at such a rapid 
pace, accumulating such vast stores of knowledge, that 
we are all tending to become specialists in very narrow 
fields of work. This is inevitable ; and, if we are suc- 
cessful in the study of our individual problems, we 
become lords over our special domains, and there we 
reign supreme. This tends to beget a kind of selfish- 
ness, and we are very prone to resent any intrusion on 
what we are inclined to consider our own preserves. 
The field may be ours by right of discovery, but the 
en problems in medicine today are not to be solved 

y the specialist with that attitude of mind. In the 
future, if not today, the big problems will be attacked 
by a group of workers, each perhaps a specialist in his 
own field, each contributing something the other has 
not, all working together for the advance of knowledge 
of that particular problem, putting into the common 
pool all their skill, experience, individuality and selfish- 
ness, actuated solely by the desire to win a solution of 
the problem. Is this utopian? I think not. On the 
contrary, it seems to me simply good common sense. 
To be sure the world has not witnessed much of this 
kind of cooperation in medicine, but that is no reason 
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why the plan cannot become effective. We are all 
familiar with the classical work of Bidder and Schmidt, 
of Pettenkofer and Voit, and of Liebig and Wohler. 
Each of these men was a giant intellectually, each no 
doubt had his own way of thinking and working, yet 
each pair worked together for years and turned out 
results of great physiologic importance. To be sure, 
cooperation as we see it today is on a much larger 
scale, but the principle is the same, only instead of two 
minds there may be five or ten. 

Just here there is one point that perhaps needs addi- 
tional emphasis, viz., that cooperation in this case 
should mean the working together of a group of 
investigators, each of whom is a master in his own 
particular field, and not a group of subordinates con- 
trolled by one mind. It is like a scientific explora- 
tion of an unknown country in which geologist, 
mineralogist, zoologist, botanist and ethnologist work 
together with a common interest in the knowledge to 
be obtained. 

Medicine is rapidly changing from an art to a 
science, and in the accomplishment of this much 
desired transformation with all it implies in the pre- 
vention and cure of disease, chemistry is destined to 
play an important part. 

83 Trumbull Street. 


OUTBREAK OF BOTULISM AT CAM- 
BRIDGE, IDAHO 


R. T. WHITEMAN, M.D. 
AND 
E. A. WILKINSON, M.D. 
CAMBRIDGE, IDAHO 


Sunday noon, Jan. 22, 1922, a birthday dinner was 
served at the home of C. T., to seven members of the 
family and two guests. The meal consisted of pot- 
roast of beef, mashed potatoes, home canned greens 
(beet and turnip tops), home canned tomatoes with a 
salad made of vinegar, mustard, eggs and sugar, mince 
pie made of home canned mince-meat, tea and water. 

The persons partaking of this meal were C. T., a 
man, aged 65; H. T., a woman, aged 25; T., a 
girl aged 14; E. T., a man, aged 30; R. T., a man 
20: B. T., a man, aged 24; R .T., a boy, aged 16; B. C., 
a girl, aged 14, and N. T., a girl, aged 13, each one of 
whom partook also of the evening meal, which con- 
sisted of home canned cherries, cake and tea. No 
description of the meals of the preceding day was 
obtainable. During the next week, six of those at the 
dinner died, two others were severely ill, and only one 
showed no symptoms, 

C. T., the father, became nauseated about 9: 30 Sun- 
day evening, and vomited copiously, but slept well dur- 
ing the night and was apparently normal until Monday 
noon. While the symptoms in every case were prac- 
tically identical, two types were noted, one in which 
the vomiting was marked and the duration of illness 
shorter, and one in which prostration appeared to be 
the predominating symptom. For brevity, only two 
of the most typical cases will be discussed. 


H. T., schoolteacher, aged 25, consulted me, Monday morn- 
ing at 10 o'clock, stating that she had awakened feeling very 
much fatigued, and complained of dizziness and blurring of 
vision: she had eaten no breakfast and very little supper. 

She was agitated, crying nervously at times, and seemed to 
have difficulty in breathing and swallowing; her temperature 
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and respiration were normal, and the pulse rate was 90; the 
pupils were dilated and reacted very sluggishly to light 
and accommodation. Rest in bed, 2 ounces (60 c.c.) of 
castor oil every two hours for four doses, and strychnin sul- 
phate, %o grain (0.002 gm.), every three hours was recom- 
mended. Her gait on leaving the office was unsteady, and 
she complained of a peculiar numbness of the arms and legs. 

2 p. m. she was worse. Breathing had become more 
difficult, vomiting appeared, and bilateral blepharoptosis was 
pronounced ; swallowing became very difficult and later impos- 
sible; the mouth became dry, and efforts to expectorate 
stringy mucus were distressing; weakness of the arm, leg 
and neck muscles was marked, and vomiting became almost 
incessant and intractable; perspiration was free, prostration 
rapidly increased, and death occurred at 5:30 p. m., about 
thirty hours after the Sunday meal and twelve hours aftet 
the onset of the first symptoms. Consciousness was retained 
until half an hour before death. No involuntary passage of . 
urine or feces was noted in any of these cases. Obstinate 
constipation and scanty urine amounting almost to sup- 
pression were noted in all the cases; death apparently 
resulted from respiratory paralysis. 

C. T., carpenter, aged 65, ate heartily of the Sunday meal, 
taking more of the greens than any other person present, and 
sprinkling them liberally with vinegar. He vomited copiously 
Sunday evening, and Monday noon complained of much 
fatigue; bilateral ptosis of the lids was noted and this symp- 
tom gradually became very marked. He complained of a 
stuffy feeling in his throat, and his speech was thick; his 
pulse rate was from 90 to 100, of fairly good quality, and his 
temperature and respiration were normal; the neck muscles 
became very weak, making it necessary to support his head 
when changing his position in bed; the stools were dark and 
foul, and the urine was scanty, but negative on examination. 
Vomiting was not noted later, and prostration steadily 
increased until his death at 5:30 a. m., January 26. 

The cases of R, T., aged 16, and B. C., aged 14, are worthy 
of mention, as both showed unmistakable signs of poisoning, 
four and five days, respectively, after the Sunday meal; each 
one merely tasted the greens, and each showed decided weak- 
ness of the arms, legs and neck, slight ptosis of the lids, and 
slight dysphagia at this time. Two months after onset of 
the symptoms, B. C. has fully recovered, though R. T. is not 
sufficiently strong to mount a horse unassisted, 


Blepharoptosis, paresthesias in the extremities, weak- 
ness of arm, leg and especially neck muscles, dyspnea, 
dysphagia and aphonia were noted in each fatal case: 
dilatation of the pupils with sluggishness of the light 
reflex and Babinski’s sign were present, and the knee- 
jerks were exaggerated. Necropsies were refused by 
the families. 

Nerve stimulation, and elimination were instituted ; 
cracked ice was given when swallowing became diffi- 
cult, and physiologic sodium chlorid solution was given 
subcutaneously and by rectal dri 

In the case of the survivors, free elimination, with 
magnesium sulphate, one-half ounce (15 gm.) four 
times daily; potassium nganate, 1 grain (0.065 
gm.) 6 ounces (200 c.c.) of water, internally four 
times daily, and sodium bicarbonate, 1 dram (4 gm.) 
internally four times daily, were used. 

No specimen of the suspected food or the container 
could be obtained for examination. Surviving mem- 
bers of the party state that they ate freely of the Sun- 
day meal and the evening lunch, excepting the canned 
greens, and gave as their reason for refusing them 
that they had a peculiar musty smell and an unpleasant 
taste which they were unable to describe: of seven 
cans of food prepared at the same time and under the 
same conditions as the suspected greens, five showed 
evidence of spoilage, though the laboratory findings 
were negative for B. botulinus. 

Whether or not the course of the disease in the case 
of the survivors was influenced by the treatment 
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administered is problematic. Good results have appar- _7. Type of tonsils. Did the crypt débris come out in notice- 


ently been obtained in avian botulism by such treat- 
ment in this vicinity, and further experiments along 
these lines would be interesting. 
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AN ANALYSIS OF TWO HUNDRED AND TWO CASES 
FOLLOWING OPERATIVE WORK ABOUT THE 
UPPER RESPIRATORY PASSAGES * 


WILLIAM FREDERIC MOORE, M.D. 
PHILADELPHIA 


Oi the reported number of cases of lung abscesses 
to date following tonsillectomy, opinion is divided as 
to their causation among three modes of transmission 
of the infective material: by (1) blood stream; (2) 
lymphatic extension, and (3) direct aspiration. This 
work was undertaken in order to establish, if possible, 
the mode of transmission of infected material. 

Two points bearing directly on this question were 
considered of fundamental importance: (1) the time 


able quantity at operation, and was suction used? 
8. Was any attempt made to empty crypts before operation? 


Replies have been received from 508 men, 364 
reporting no lung abscesses following operations, and 
144 reporting a total of 202 cases. Therefore, about 
50 per cent. received prompt attention, and the ies 
are noted in the accompanying tabular analysis. 
tabulated results follow in the same order as the eight 
queries, and are noted in percentages under “Lobe of 
Lung,” and “Mortality,” but otherwise only the num- 
ber of cases are tabulated. Every endeavor has been 
made to secure each man’s individual cases, and to 
exclude those from institutions as far as possible, in 
order to avoid the same case being rted more than 
once. Cases that did not fall within this category, or 
in which data were indefinite, were excluded; thus, 
about seventy-five were not analyzed 


POINTS OF IMPORTANCE 
Elapsed Time Before Development of Symptoms.— 
It is a question whether or not those abscesses occur- 
ring weeks and months after operation can always be 
traced to this procedure ; but, for obvious reasons, 


ANALYSIS, BASED ON REPORT OF TWO HUNDRED AND TWO CASES 


Cases Considered Under Upright Position 


Semirecumbent (anesthetic, ether) 
Local (cocain and procain used) 


Local (cocain, 
Local (cocain 


Mortality 


A a 
(Where iuberenlons 
diagnosed, 6% days) 


Mult 5 
Not stated, 88 


of onset of symptoms after operation, because we 
believed a blood stream infection would develop early, 
and a lymphatic extension would give an abscess in a 
longer time, and (2) the lobe of the lung affected. 

It was hoped that definite answers from a large num- 
ber of men doing this work would bring out cases 
which, in the usual course of events, would not find 
their way into literature, and so give a basis from 
which we could draw definite conclusions. A question- 
naire was sent to 1,020 laryngologists in this country 
and Canada, asking: 


1. How many cases of lung abscess have you seen follow- 
ing operations about the nasopharynx or buccal cavity? 

2. Were these operations performed with the patient in the 
sitting or the recumbent position, and what anesthetic was 
used 


? 

3. In which lobe was the abscess localized? 

4. How soon following operation did the symptoms develop? 

5. Was there any question as to a previous pulmonary 
tuberculous or other lesion? If so, what lesion? 

6. Mortality from lung condition in (a) cases in which 
operation was performed, and (b) cases in which operation 
was not performed. 


*From the Bronchoscopic Clinic, Jefferson Hospital. 


have been included in averaging the time at which the 
symptoms developed. 

Fifteen cases occurred after a lapse of a considerable 
period ; namely, from twenty-one to 150 days. Exclud- 
ing these, the average date of onset of symptoms would 
be lessened to six days; for those complicated with 
previously diagnosed pulmonary tuberculosis, five days. 

Of fifteen cases occurring within the first forty-eight 
hours, two were multiple, and the rest were equally 
divided among all lobes, the lower lobes having an equal 
percentage with the others. 

Of the thirty-nine local anesthesia cases, five devel- 
oped within the first twenty-four hours, but the other 
thirty-four bear the same relation in development as 
for cages in which operation was performed under 
general anesthesia. 

Position of Patient —Under the upright position was 
included the semirecumbent position, in which gas and 
ether were used as an anesthetic. The relative number 
of cases which have followed operations in the semi- 
recumbent or the upright position is interesting, and 
will be commented on later. Considerable significance 
should be given to a verbal report which we have 
received from a Canadian hospital in which four lung 


Crypts 
Crypt Before Suction 
ris ration Used Preexisting 
At Pulmo- Opera- Not Op- 
Position thetic Yes No Yes No Yes No Lobe of Lung nary Lesion tive erative Symptoms Developed 
Upright, 64 151 108 38 12 144 72 98 Right: Tuberculosis, 33 33 
Recumbent,134 Local, 39 Upper, 13%+ Other, 6 16% 
Gas, 8 Middle, 
Lower, 41° + 
Left: 
Upper, 10°%+ 
78 Lower, 19% 
No definite lobe given: 
2 Right, 
Left, 14 
Right or left not given: 
Lower. 2 
6.1 per cent.; epinephrin 1:10,000).. I 
GED 4 
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abscesses occurred in rapid succession following the 
use of a new mouth gag which held the tongue firmly 
depressed at the base. Easy entrance of air is attained 
by drawing the lower jaws forward or pulling on the 
tongue. The trained anesthetist is well acquainted with 
this fact and uses it repeatedly. Some tongue depres- 
asee accomplish the same result and open the glottis 
reely. 

Anesthesia —For general anesthesia, gas and ether 
were used in every case. No other anesthetic was 
mentioned. The method of administration has evi- 
dently not been considered of importance as a causative 
factor. The point was not discussed, although many 
others not included in the questionnaire were. For 
local anesthesia, cocain applied locally and procain 
injected were used with but few exceptions. The 
strength of solution was not mentioned. 

Crypt Débris—The number of cases in which crypt 
debris was present in noticeable quantity at the time 
of operation shows how keen operators have been to 
note a condition which they believed presented a 
menace to satisfactory results. 

Crypts Emptied Before Operation—In only a small 
number of cases was any attempt made to cleanse or 
prepare the field before undertaking the operation. 
One must conclude that either this has been tried and 
proved an unsatisfactory procedure, or that no general 
serious thought has been given to the question. 

The Use of Suction—In a relatively large number 
of cases, no suction was used, although it must be 
borne in mind in this connection that some of these 
cases antedated the general use of suction machines 
(even though this number is not large). 

Localization —In 60 per cent. of the reported cases, 
the abscess was localized in either the right or the 
left lower lobe (right lower, 41 per cent.; left lower, 
19 per cent.). This closely approximates the per- 
centages of Jackson, given for inspired foreign bodies 
in the lungs." 

Pulmonary Lesion.—It is interesting to note that a 
previously diagnosed tuberculous lesion has shortened 
the time of the onset of symptoms after operation. 

Mortality—The mortality from pulmonary abscess 
following operations about the upper respiratory 
passages is much lower than that generally given for 
pulmonary abscess from all causes. In some cases a 
subsequent operation was performed to relieve the dis- 
ease. Some were not operated on. Cases of broncho- 
scopic evacuation of lung abscess are considered under 
nonoperative, when they have been reported. . 

One derives little comfort, however, from this mor- 
tality figure. Not a few cases are still under treat- 
ment, and when one considers the awful catastrophe 
which has overtaken these patients, certainly any sug- 
gestions relative to their etiology which will eventually 
lead to their prevention should command at once our 
closest scrutiny. 

The largest number for any one section has come 
from the vicinity of eastern Massachusetts, where most 
patients are operated on in a sitting or semirecumbent 
position under general anesthesia. : 

The total number of records received of tonsillec- 
tomies has been about 450,000. The data are not 
accurate enough to fix the incidence. Obviously, it 1s 
impossible to obtain records of every operation through- 
out the country. From avai data, pulmonary 


osok Jackson, Chevalier: Peroral Endoscopy, Laryngoscope Company, 
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abscess occurs once in from 2,500 to 3,000 tonsillec- 
tomies. I am aware that this average may not be 
accurate, but it seems reasonable, and is based entirely 
on the answers to this questionnaire. 

Fourteen cases followed other operations about the 
upper respiratory tract: extraction of teeth, five; 
washing out abscess in antrum, one; opening periton- 
sillar abscess, one ; removal of adenoids, two ; operation 
on hard palate, one; nasal deformity correction, four. 

Only four pulmonary abscesses had been previously 
reported following local anesthesia. These thirty-nine 
cases show that more occur than have been suspected. 

The lobes involved show that infection takes place 
in the same relative percentage as with general 
anesthesia. 

Only one case presents a clear clinical picture of 
lymphatic extension. 

COMMENT 

The replies to these queries have been most interest- 
ing and instructive. Many have taken not a little time 
to send information which they considered might be 
helpful in establishing the mode of infection. With 
few exceptions, the inspiratory mode of transmission 
of “ material seems to be thought the most 
usual. 

In explanation of the relatively large number of 
cases in which operation is performed with the patient 
in the upright position under local anesthesia, namely, 
cocain applied locally and procain injected, where 
heretofore, because of the presumed presence of the 
bechic reflex, we had thought the inspiration of infected 
material reduced to a minimum, Dr. Chevalier Jackson 
of Philadelphia writes: 


I have ceased the local use of cocain solution in opera- 
tions on the adult larynx because I have found the larynx to 
be completely anesthetized by an application of an 8 per cent. 
solution of cocain to the lower part of the pharynx, taking care 
only to get it deep enough to reach the superior laryngeal 
nerve. This gives a complete and perfect anesthesia of the 
larynx without the disadvantage of irritating the laryngeal 
mucosa, as by the local application with swabs. The reflexes 
are totally abolished, so that the vocal cords can be operated 
on without exciting either cough or reflex movements. 
Apparently this is due to the izing of the superior- 
laryngeal nerve through the mucosa of the laryngeal 
pharynx. 

This may clarify the situation and establish the 
paren. he point is, Does the application of cocain 
betore operation in these “local” cases have an inhibi- 
tory effect on the cough reflex by acting on the superior 
laryngeal nerve and thus remove a safeguard against 
infection? 

PROPHYLAXIS 

From suggestions received, it would seem that there 
is a real necessity for a standardization of this work 
throughout the country, with one end in view ; namely, 
a prevention of entrance of infected material into the 
lungs through the air passages. The pul condi- 
tion should be ascertained before operation. field 
of operation should be prepared by getting rid of the 
débris as far as possible, and using antiseptics loca 
in the crypts. The operation should be ormed wit 
the patient in the supine position, with the head slightly 
lowered. No opiates should be given before operation. 
There should be no profound anesthesia, on account of 
the effect on the pharyngeal reflexes during and imme- 
diately after operation. As Jackson has so often 

inted out, “the bechic reflex is the watchdog of the 
ungs. Don’t drug it unnecessarily.” The escaping of 
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infected material into the larynx should be guarded 
against by any of the many means which have been 
suggested in answers to the query. In my own work I 
have found the tonsillectomy sump? of great aid in 
confining and removing débris before it has a chance 
to be inspired. The patient should be returned to bed 
in a prone position, with the head to the side, and no 
pillow allowed for twelve hours. : 


CONCLUSIONS 

1. The vast majority of cases are of inspiratory 
origin because of (@) time of development and ()) 
involvement of the lower lobes of the lung in 60 per 
cent. of the cases (right lower, 41 per cent. ; left lower, 
19 per cent.), being almost the same relative incidence 
as in cases of inspired foreign bodies. 

2. Pulmonary abscess occurs once in from 2,500 to 
3,000 tonsillectomies. 

3. Blood stream transmission of infected material, 
causing pulmonary abscess, occurs, but in a relatively 
small number of cases. 

4. Lymphatic extension is a rare mode of infection. 

5. The semirecumbent and upright positions are not 
as free from this complication as has been heretofore 
supposed. 

255 South Sixteenth Street. 


DIAGNOSIS OF GALLBLADDER DISEASE * 


WILLIAM FITCH CHENEY, M.D. 
Clinical Professor of Medicine, Leland Stanford Junior University 
School of Medicine 


SAN FRANCISCO 


Twenty years ago, the appendix held first place in 
medical esteem as a source of abdominal symptoms. 
Today its claim to supremacy is rivaled by that of the 
gallbladder; for gradually the conviction has been 
reached, based on the experience of many observers, 
that this organ is frequently diseased and that its 
importance must constantly be borne in mind in con- 
sidering the meaning of complaints referred to the 
bdomen. 


a 
What causes the gallbladder to become diseased so 
often? Nearly all its pathology can be traced primarily 
to infection. Micro-organisms enter it constantly, 
directly carried to it by the blood, or indirectly by the 
bile, or by way of the common duct from the bowel. 
Careful investigation seems to make it certain that the 
most frequent road of entrance is from above, not 
from below, the aac ag In any general infection, 
such as typhoid fever or pneumonia ; and in any local+ 
ized infection, from a focus in tonsils, tooth sockets, 
sinuses or elsewhere in the body, may be carried 
in the blood stream to the gallbladder’s walls or in the 
bile to its interior. To the clinician, the importance of 
this fact lies in the relation that the patient’s previous 
history bears to the recognition of gallbladder disease. 
An attack of typhoid fever, years before, or of ton- 
sillitis or of abscess in the middle ear, or of chronic 
nasal discharge, or of various other general or local- 
ized infections, is of value in the clinical history when 
suspicion of gallbladder di aroused, 
because it affords a clue as to how the latter may have 
been produced. 
Presented before the Phitedeiphie Society, Feb. 6 


* Read before the Fresmo County Medical Society, Fresno, Calif., 
March 7, 1922. 
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But not all germs that enter the gallbladder lead to 
its infection. Some other factors must exist to deter- 
mine when micro-organisms shall colonize there, to 
induce a pathologic condition, or when, on the other 
hand, they shall remain as harmless visitors or else 
be promptly destroyed. Such factors are apparently 
those that lead to stasis of the bile in the gallbladder. 
Thus, lack of exercise, a sedentary life, overindulgence 
in food, obesity and sluggishness of body have long 
been looked on as predisposing to gallbladder disease, 
and such items in the patient’s history are always 
suggestive. 

Once infection has occurred, the changes it induces 
are manifested in: (1) the contents of the gallbladder, 
which become thicker and more viscid, owing to the 
mixture of the products of inflammation, such as 
mucus, d mated epithelium and white blood cells, 
resulting often in the precipitation of concretions 
known as gallstones, formed largely from cholesterin, 
which is derived from the bile or from the cells of the 
mucous membrane and is present in excess under these 
abnormal conditions ; (2) the mucous membrane, which 
becomes reddened and granular and often shows 
minute areas of ulceration; (3) the wall, which gradu- 
ally thickens and toughens and becomes fibrous, thus 
contracting and decreasing the size of the organ, and 
(4) the peritoneal surface, to which other surrounding 
organs may become attached because of a perichole- 
cystitis, particularly the pylorus and duodenum and the 
hepatic flexure of the colon. All of these pathologic 
changes are significant, for as one or the other pre- 
dominates, the clinical picture changes and the evidence 
available for diagnosis varies. 

The most common type of disease of the gallbladder 
is a catarrhal cholecystitis, due to a low-grade infection, 
chronic or subacute, with recurring exacerbations. 
During the — stage, no symptoms referable to 
the gallbladder may be present at all, though reflex 
ones may arise, referred to the stomach, and due to 
disturbance of gastric secretions and motility. At the 
time of an acute intercurrent attack, a sudden flare-up 
of a previously smoldering inflammation, pain and ten- 
derness over the gallbladder, fever, reflex vomiting, 
ea jaundice, call attention to the site of the dis- 
ease. If gallstones have formed during a long-standing 
catarrhal inflammation, one may attempt an escape 
coincident with one of these acute exacerbations and 
so give rise to the clinical picture known as biliary colic. 
If the acute attack is the result of a virulent infection, 
the cellular products of in tion usually predomi- 
nate and the catarrhal becomes a purulent exudate, 
leading to so-called empyema of the gallbladder, with 
increased severity of the constitutional symptoms, 
higher temperature and pulse rate and with danger of 
perforation and local or general peritonitis, exactly as 
with a suppurative appendix. If a stone lodges in the 
cystic duct on its way out, the result is the gradual 
formation of a tumor from accumulation of mucus in 
the gallbladder ; and tumor formation never occurs in 
gallbladder disease except from obstruction to the 
cystic duct by inflammatory swelling or by impacted 
calculus, or from cancer of the organ. In the former, 
the tumor is elastic and yielding; in the latter, it is 
fibrous and hard. 

Cancer of the gallbladder, when it occurs, is usually 
the ultimate sequel of chronic cholecystitis and chole- 
lithiasis, resulting from chronic irritation by stones. 
If a stone lodges in the common duct, but does not com- 
pletely obstruct, there usually results sepsis with chills, 
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fever and sweats, with recurring attacks of biliary 
colic and with partial jaundice, varying in degree from 
time to time; a condition long ago described by Char- 
cot and still known as “Charcot’s fever.” Thus the 
various forms under which gallbladder disease presents 
itself are not many ; and practically all of them origi- 
nate as cholecystitis. If this can be recognized in its 
early stages and removed, many disasters that are 
threatened later on may be prevented, much ill health 
obviated and death from possible complications may 
be averted. 

For the recognition of gallbladder disease, the means 
available are: history, physical examination, laboratory 
examinations and roentgen-ray screen and films. 


HISTORY 


The larger the experience, the more certain the con- 
viction that the history of the condition gives the most 
valuable evidence of all. For the great majority of 
cases, which correspond in pathology to chronic 
cholecystitis and cholelithiasis, there are fairly con- 
stant manifestations that permit classification into 
four distinct groups: These are: Group 1, recurring 
attacks of colic, with good health between. Group 
2, recurring attacks of colic, with more or less con- 
stant indigestion between. Group 3, chronic stomach 
trouble, with subacute gallbladder attacks, and Group 
4, chronic stomach trouble, with no history pointing 
to gallbladder over long periods of time. 

Group 1. These are the cases in which attacks of 
biliary colic recur at irregular intervals, with good 
health for months or years between. Their descrip- 
tion is usually so characteristic that the story by itself 
makes the diagnosis. The well-known features of the 
attack are the sudden onset without apparent cause, the 
violence of the pain, its site at the right costal margin, 
its radiation around the right side and under the right 
shoulder blade, its duration for hours, as a rule, unless 
relieved by an opiate, and the soreness it leaves behind 
it after the acute pain is gone. But these typical 
and characteristic manifestations are not always as 
described. Variations from the rule occur and lead 
to confusion. The pain may be felt in the epigastrium 
and may radiate straight through to the back, suggest- 
ing the stomach as its site of origin; or it may be felt 
at the left costal margin instead of the right ; or beneath 
the sternum simulating angina pectoris; or below the 
right costal margin so far down as to make one suspect 
the appendix. If jaundice occurs as a sequel of the 
attack, it makes the ey practically certain. But 
this condition may manifest itself only for a few hours, 
in the eyes or in the urine, and so be overlooked ; while 
many cases, at least half, never show it at all. The 
absence of jaundice from the history is by no means 
so important as its presence, and should never throw 
doubt on the diagnosis if other details are character- 
istic. Vomiting frequently occurs at the height of 
an attack, convincing the patient that some disease of 
the stomach caused the pain, because the latter often 
subsides after the stomach is emptied. But so many 
acute attacks of pain cause vomiting, whether they 
originate inside or outside the abdomen, that this 
symptom never identifies the stomach as the site of 
the disease. All these minor variations from the usual 
history, due to different radiation of the pain, to the 
absence of jaundice or to the presence of vomiting, 
are insignificant in comparison with the main features 
of sudden onset, severity of suffering, site of the pain, 
repetition of the a after an interval of good 
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health, and their occurrence unexpectedly day or night, 
with no r izable cause. This history is the most 
frequent of all in gallbladder disease, and is practically 
diagnostic; but, unfortunately, it represents a late 
stage, with extensive pathologic change. 

Group 2. These cases present the story not only of 
recurring attacks of colic but also of constant stomach 
trouble between attacks. In fact, the suffering caused 
by indigestion makes such an impression on the patient 
that this usually constitutes the main complaint; and 
unless the paroxysms of pain are frequent, they may 
be entirely forgotten until direct inquiry is made about 
them. Their details are the same in this group as in 
the former; and the only difference lies in the dis- 
tressing disturbance of digestion that persists between 
attacks. The type of this indigestion is not always the 
same in every case. The story is frequently one of 
fulness and a sense of weight soon after eating, with 
persistent gas formation and constant belching. But 
in many instances the complaint is rather of sour stom- 
ach, with heartburn, water brash, nausea and vomit- 
ing of very irritating material. There is, therefore, 
no characteristic to identify the stomach trouble as 
due to gallbladder disease. What does suggest this is 
the occurrence from time to time of attacks of colic 
similar in all respects to those described in Group 1. 

Group 3. The peculiar feature in this group is the 
absence of attacks of violent pain such as occurs in the 
two preceding groups. The chief complaint again is 
of the stomach and of indigestion. But in addition the 
patient tells of another kind of annoyance or suffering, 
constant or recurring in so-called “spells.” This is 
a feeling of fulness and soreness in the right side at 
the border of the ribs, as if something were in the way. 
There is no sharp or severe pain, but a dull, aching and 
nagging feeling, or a sense of beating and throbbing 
and of distention. This is usually induced or aggra- 
vated by jarring, as by an auto ride, and is frequently 
relieved by a dose of calomel, which patients learn to 
take without advice. 

Group 4. There are patients that complain much of 
the condition of the stomach over long erm of time, 
with no symptoms in the history to identify the real 
cause of the complaint. Some of them describe dis- 
comforts corresponding to those of peptic ulcer ; some 
of them, with “gas” as their major complaint, present 
the story that usually suggests chronic gastritis ; while 
a few, with no appetite and with a loss of weight in 
connection with chronic dyspepsia, arouse the sus- 
picion of gastric cancer. Frequently, these cases are 
assigned to a group called “gastric neurosis,” or “ner- 
vous indigestion,” because no other place can be found 
for them. There are no attacks of biliary colic to 
direct attention to the gallbladder, not even the less 
serious discomfort described in Group 3. Heretofore, 
there was really no way to be sure that these cases 
were due to gallbladder disease until suddenly, sooner 
or later, perhaps after the patient had been under 
observation for years, there came a typical attack of 
severe pain, such as those described in Groups 1 and 
2, to throw light on the previous obscurity, or, until 
in despair, after trying in vain various dietetic and 
medicinal cures, the patient submitted to exploratory 
operation. But recently, by the newer methods of 
investigation of the fasting stomach contents, of the 
duodenal contents and particularly of the material 
obtained by drainage of the biliary tract, sources of 
information have been supplied that lead to earlier 
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diagnosis, so that these cases in Group 4 can be rec- 
ognized and treated before the condition has become 
advanced and surgery is inevitable. 

These four groups include the great majority of all 
patients who have gallbladder disease; but there are a 
few complications that may arise modifying the symp- 
toms described or introducing new ones: (1) If at any 
time in the course of a chronic cholecystitis an acute 
exacerbation occurs of more than usual severity, with 
chills added to the clinical picture, higher fever and 
rapid pulse and a tendency of the symptoms to become 
more rather than less violent as hours go by after their 
onset, then the possibility is suggested of a purulent 
exudate, threatening rupture of the gallbladder and 
general peritonitis. (2) If, in addition to a history of 
frequent recurrent attacks of biliary colic such as those 
described in Group 1, with more or less constant dis- 
turbances of digestion such as those added to the clin- 
ical picture in Group 2, there arises a still further 
complaint of chills, fever and sweat in paroxysms 
resembling malaria, the probability is great that a stone 
lodged in the common duct, obstructing and blocking 
drainage, is producing is from the infected duct 
contents. (3) Occasionally, but rarely by compari- 
son with other symptoms, the patient speaks of a lump 
discovered, palpable in the right upper abdomen. 
Occurring in a patient whose previous history corre- 
sponds to that of any the groups described, this means 
the addition of some new complication, usually disten- 
tion of the gallbladder caused by a stone impacted in 
the cystic duct, or else cancer of the gallbladder. So 
far as history is concerned, there is no symptom pro- 
duced by these complications that may not be produced 
by chronic cholecystitis and cholelithiasis, except that 
of a palpable tumor. Loss of appetite, loss of weight, 
loss of color and strength, may occur in the course of 
any gallbladder disease, without meaning malignant 
degeneration; and the pain and indigestion that are 
usual are not changed in any such way as to become 
diagnostic of a complication that is unusual. 

PHYSICAL EXAMINATION 

The proof of gallbladder disease that physical exam- 
ination affords is notoriously uncertain and unreliable. 
No signs whatever may be discovered at one investi- 
gation, even though they are distinctly present at 
another. All that is ever found may be what the — 
feels, not what the diagnostician perceives. But in 
some cases, nevertheless, the evidence is so plain that 
it cannot be missed. The possible results of physical 
examination fall under the following heads: 

1. Negative Findings—The gallbladder lies nor- 
mally beneath the costal margin and under the edge of 
the liver, entirely out of reach by palpation through the 
abdominal wall. Furthermore, the most common effect 
of chronic cholecystitis is to produce gradually a small, 
contracted and shrunken organ, even t it con- 
tains stones. It is not surprising, a dur- 
i periods when there is no active inflammation 
~ hey | nothing abnormal can be detected by palpa- 
tion, even though the changes already produced are 
causing reflexly incessant gastric distress. 


2. Subjective Evidence-—Too much 
ought not to be placed on what the patient feels, unless 
the palpating hand at the same time discovers some 
definite change from normal. Tenderness over the 
gallbladder area, no matter by what method or maneu- 
ver it is elicited, is not enough by itself to justify the 
conclusion that the gallbladder is diseased. 
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3. Objective Evidence —Whiat one can expect to find 
is increased resistance and rigidity, or a palpable tumor, 
in the right hypochondrium. (a) Unusual resistance 
to pressure at the right costal margin as compared with 
the left, together with pain caused the patient by this 
manipulation, is the utmost to be anticipated from 
cholecystitis. Even this is not constant. It may be 
found at one time and not at another ; and undoubtedly 
its presence or absence d s on whether or not there 
has been recent acute inflammation. It is much more 
likely to be discovered soon after an attack of biliary 
colic or during the periods of dull aching pain and 
sense of distention in the right side. In the intervals of 
quiescence, for weeks or months, no such abnormality 
is demonstrable, even though an extensive pathologic 
condition exists, as shown by subsequent operation. 

(4) A definite tumor in the gallbladder area means 
some complication. It is not found in the great major- 
ity of cases of chronic cholecystitis and cholelithiasis. 
Its discovery implies one of three things: first, an 
unusually virulent type of acute inflammation, with 
seropurulent or purulent exudate, with rapid distention 
and threatened perforation ; second, obstruction of the 
cystic duct by a stone and gradual distention of the 
gallbladder by accumulation of mucus ; third, cancer of 
the gallbladder. Of course, the first question to decide 
is whether the tumor found really originates from the 
gallbladder ; and this, as well as the character of the 
tumor, is determined by consideration of all the other 
evidence furnished by the history, by laboratory exam- 
inations and by roentgen ray, as well as by physical 
examination. 

LABORATORY EXAMINATIONS 

1. Stomach Contents.—Investigation of the contents 
of the stomach gives more information now than it did 
a few years ago, because of better methods. My own 
conviction is that the best results are obtained by fol- 
lowing the plan described by Rehfuss in his article in 
“Oxford Medicine.” This includes examination of the 
fasting stomach contents as well as of those obtained 
after the Ewald test meal by half-hour extractions. 
While neither examination of fasting contents nor frac- 
tional analysis after a test meal gives data that are 
diagnostic of gallbladder disease, these procedures are 
valuable because they help to exclude intragastric 
pathologic conditions and to prove that the digestive 
symptoms of which the patient complains are produced 
reflexly by conditions outside the stomach. Two find- 
ings, however, suggest gallbladder disease, even though 
they do not prove it. The first of these is the presence 
of bile in the fasting contents, not merely a chemical 
trace, but an amount visible and obvious to the naked 
eye. Lyon'* is convinced from his studies that bile is 
normally discharged into the duodenum only in 
response to the stimulus of taking food, and should 
not be present there in the fasting state. Even so, it 
cannot find its way into the stomach except by regurgi- 
tation due to reverse peristalsis in the duodenum ; and 
this is most often the result of adhesions between the 
duodenum and the gallbladder, though these may be 
produced by ulcer or other disease outside the gall- 
bladder, as well as by cholecystitis. 

Whatever the explanation, bile in the fasting stom- 
ach is abnormal and seryes to arouse suspicion of 
gallbladder disease. The second finding of significance 
is a clean achylia. The fasting contents tell whether 
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the stomach is really clean or contaminated by an 
excess of mucus, by blood, by pus or by abundant 
micro-organisms, indicating intragastric pathologic con- 
ditions ; while the fractional gastric analysis determines 
whether there is a true achylia during the whole diges- 
tive period, or only delayed secretion making its appear- 
ance later than the first hour and so overlooked by the 
old method of analysis. Not all gallbladder cases, by 
any means, produce achylia; in fact, my own series of 
cases show hypersecretion occurring more often than 
hyposecretion. But from experience acquired not only 
in gallbladder dyspepsias, but also in other types of 
chronic gastric disorder, the conclusion seems justified 
that while either increased or decreased secretion may 
be caused by gallbladder disease, achylia is found asso- 
ciated with it more often than with any other extra- 
gastric disease. Therefore, the discovery of this lack 
of secretion in a patient whose history is already sus- 
picious adds one more bit of evidence pointing toward 
chronic cholecystitis. 

2. Duodenal Contents—For this investigation, the 
patient should swallow the duodenal tube in the early 
morning, and then lie on the right side with the knees 
drawn up, in a bed that has the foot elevated. After 
from a half hour to one hour, as a rule, tests by litmus 
paper show that the material obtained is alkaline and 
therefore comes from beyond the stomach. Usually 
this material is yellow, and is clear rather than turbid. 
In fasting, bile in the duodenal contents is not the 
rule; but whether its presence means disease of the 
biliary apparatus or simply some reflex disturbance 
of its functions is not yet determined. Bile should 
be poured into the bowel only in response to the 
stimulus of food; its discovery in the fasting contents 
is therefore suggestive of some abnormality. Smears 
examined microscopically determine the presence or 
absence of red blood corpuscles, pus corpuscles, des- 
quamated epithelium and micro-organisms; and of 
particular importance, according to Einhorn,’ in the 
diagnosis of a diseased gallbladder, is the finding of 
cholesterin and calcium bilirubin crystals. Intestinal 
parasites not previously suspected as a possible cause 
of disease in the upper right quadrant may be found 
in the duodenal contents; such, for instance, as the 
flagellates Giardia,’ which colonize by choice in the 
duodenum, but about the pathogenicity of which there 
is still question. It is said that they may cause symp- 
toms resembling those of cholecystitis. Endameba his- 
tolytica has never been found in duodenal contents or 
in the bile, even though the gallbladder is occasionally 
a carrier and continues to supply the organisms to the 
bowel until it is surgically removed. 

3. Gallbladder Contents—If only these contents of 
the gallbladder could be obtained, they should give the 
most conclusive evidence as to the presence or absence 
of gallbladder disease. How to segregate gallbladder 
bile for examination by itself has, therefore, been the 
object of much recent investigation. In 1919, Lyon * 
announced that he had found a way to do this. He 
utilized an observation published by Meltzer, in 1917,‘ 
that when the sphincter at the mouth of the common 
duct relaxed, the gallbladder contracted by a law of 
contrary innervation ; and as magnesium sulphate solu- 
tion injected into the duodenum relaxed the sphincter 
of Oddi, he suggested that, by this means, one could 
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induce the gallbladder to contract and eject its con- 
tents. On this theory, Lyon constructed his plan for 
gallbladder drainage. After the tube is proved to have 
entered the duodenum, by the alkaline reaction and the 
character of the material withdrawn, 100 c.c. of a 25 
per cent. solution of magnesium sulphate is infused. 
After a few minutes of aspiration, the bile obtained 
becomes much darker and thicker, and this material is 
assumed by Lyon to come direct from the gallbladder 
and to be available for study as a means of recognizing 
disease in that organ. If it 1s unusually thick and tarry, 
rticularly if it contains mucopurulent flakes, pus cells, 
eria, grains of sand or small stones, such findings 
are interpreted as indicative of chronic cholecystitis. 

Recently, however, much doubt has been thrown on 
this whole procedure. Even Meltzer’s original theory 
has been disputed. Experiments have been made *® 
showing that, with Lyon’s tube passed into the duode- 
num and with the gallbladder under direct observation 
during subsequent laparotomy, when the magne- 
sium sulphate solution was introduced no stimulation 
or contraction of the organ occurred and no bile flowed 
from it unless it was compressed by hand. The con- 
clusion is that the dark, thick bile cannot be assumed 
to come from the gallbladder rather than from the 
ducts, either extrahepatic or intrahepatic; and that 
whatever abnormal elements are found cannot be con- 
sidered to indicate disease of one part of the biliary 
tract rather than of another. 

The whole matter is thus at present in a state of con- 
troversy and uncertainty. Every man must form his 
own conclusion, based on his own experience; and 
from my own observation, though limited, I am con- 
vinced that the procedure is of value in di sis and 
helps in the recognition of disease of the biliary tract. 
Ultimately, the degree of this value will be determined, 
but only by repeated tests, and never by abandoning 
the attempt to acquire further information. 

4. Feces.—To search for gallstones in feces after an 
attack of biliary colic is scarcely worth the time it 
consumes. One may easily be overlooked, and its 
absence is not significant, if the attack has been typical. 
Usually, its discovery is not essential to the diagnosis. 
Clay-colored feces signify deficient bile and undigested 
fat, but not necessarily any disease of the gallbladder ; 
more often disease of the common or hepatic duct. 
Intestinal parasites may cause symptoms of pain in 
the upper abdomen, with indigestion, such as character- 
ize disease of the gallbladder ; and the discovery of seg- 
ments or ova in feces sometimes clears up a diagnosis 
previously obscure. Attention has already been called 
to the possibility that amebic dysentery may be kept up 
by organisms lurking in the gallbladder, and _ that 
Giardia may produce a clinical history simulating gall- 
bladder disease. The discovery of these parasites in 
the feces is therefore of importance with reference to 
the gallbladder, as well as to the bowel itself. Finally, 
the persistent presence of occult blood in feces is more 
significant of duodenal ulcer than of cholecystitis, and 
may help to throw light on the nature of the disease 
causing pain and tenderness in the right upper 
quadrant. 

5. eyo and for a short time after an 
attack of biliary colic, the urine is not infrequently 
dark brown, and analysis shows that it contains bile, 
even when no other signs of jaundice appear. This is 
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always significant and helps to determine the meaning 
of a paroxysm of abdominal pain. Bile in the urine, 
for instance, does not result from the passage of a 
renal calculus; and, on the other hand, blood in the 
urine is not a consequence of the passage of a gall- 
stone. Normal urine after an attack of pain, showing 
neither bile nor blood, does not exclude gallstone colic, 
but it does speak against renal stone. In the intervals 
between attacks or in the chronic cholecystitis cases of 
Groups 3 and 4, the urine is normal and gives no aid 
in direct diagnosis of gallbladder disease, though it 
must be remembered that chronic pyelitis, either tuber- 
culous or pyogenic, may give rise to recurring attacks 
of pain in the right upper abdomen and back, and that 
the discovery of pyuria during periods of freedom from 
symptoms may furnish a clue as to what such attacks 
mean 


6. Blood.—The blood count at the time of an acute 
cholecystitis shows a leukocytosis, and in the acute 
purulent variety the white count may be very high ; but 
in the quiescent interval between acute attacks, or in 
the chronic cases in Groups 3 and 4, the blood count 
affords no aid in diagnosis, for there is no formula 
that is characteristic. Every clinical picture presented 
by gallbladder disease may be pred arse by syphilis 
of the liver, so that the Wassermann test should be 
made as a routine procedure. Sometimes this test will 
save the patient from needless surgery. 


FLUOROSCOPY AND ROENTGENOGRAPHY 

No one can doubt by this time the value of fluoros- 

y and roentgenography in diagnosis. Neverthe- 
less, the evidence given by this method of diagnosis is 
not infallible and must not be accepted as unassailable. 
In a given case of gallbladder disease, it may add noth- 
ing to the data collected by the history, physical exam- 
ination and laboratory findings; and yet its negative 
report must not be understood to prove all other wit- 
nesses wrong. On the other hand, it may appear to 
implicate the gallbladder when no disease is there, and 
call attention to abnormalities that are shown by oper- 
ation not to be present. It is not fair, therefore, to 
exalt this method of diagnosis to a pedestal above all 
others or to claim for its pronouncements the rank of 
Delphic oracles. 

The evidence obtained by roentgen-ray examination 
is of three kinds: direct, indirect and eliminative. 

1. Direct evidence means the demonstration of 
changes in the gallbladder itself, either the shadow of 
its outlines or of stones within it. But it is admitted 
that not more than half the cases show such peculiari- 
ties in the films even when they really exist in the body ; 
and, unfortunately, at times they show in the films 
when they do not exist in the body, as proved later at 
operation. The margin of error is, therefore, a large 
one, and neither positive nor negative reports are so 
reliable that they must be accepted if they conflict with 
the data obtained by other methods. 

2. Indirect evidence means the demonstration given 
of effects produced on surrounding tissues by gallblad- 
der disease, such as flattenmg or deformity of the 
duodenal cap, reverse peristalsis in the duodenum, dis- 
placement of the stomach to the right, or a high fixed 
position of the hepatic flexure of the colon. All of 
these signs are produced by pericholecystitis with 
resultant adhesions between the gallbladder and adja- 
cent organs. But pericholecystitis does not always 
occur as a complication of chronic cholecystitis, and, 
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therefore, none of these results may follow. Their 
absence is not conclusive evidence against gallbladder 
disease, just as their presence may be the result of 
localized peritonitis originating from disease in the 
pylorus, duodenum or colon, rather than in the 
gallbladder. 

3. Eliminative evidence means the f given of 
normal stomach contour and motility, duwieg that the 
digestive symptoms are not due to organic disease of 
that viscus; of no defects in the duodenum such as 
are ordinarily found in chronic ulcer; of no cecal or 
appendix stasis or other evidences of a chronic appen- 
dicitis ; and of no break in the continuity of the ascend- 
ing or the transverse colon. These negative findings are 
of great value, even though no positive signs of gall- 
bladder disease are demonstrated. 


INTERPRETATION OF DATA 

Such are the various methods by which evidence is 
collected regarding gallbladder disease, but there 
remains the task of weighing the significance of the 
facts thus obtained, in the light of the various abnor- 
mal conditions that may have produced them. Many 
questions arise for answer before proper interpreta- 
tion can be made of these data. T questions 


concern : 

1. The Biliary Tract.—(a) Is it possible to recog- 
nize chronic cholecystitis in its early stages before 
stones have formed; It seems probable that these cases 
are the ones corresponding in ane to Groups 3 and 
4, with negative physical findings except occasionally 
after an attack of discomfort in the right side; with 
achylia or definite hyposecretion; and with none but 
indirect or eliminative evidence obtained by fluoros- 
copy and roentgenography. It is just here, in these 
early stages, that Lyon’s plan of gallbladder drainage 
promises to be of service, by the information it gives 
about the cytology, bacteriology and chemistry of the 
bile ; and it should make possible the recognition of gall- 
bladder disease before it has reached the late stage of 
cholelithiasis, with contraction and thickening of the 
gallbladder walls. 

(b) How can cancer of the ducts be identified? This 
condition, no matter whether it originates above or 
below the junction of the cystic duct with the hepatic 
duct, sooner or later obstructs the common duct and 
thus produces jaundice. Usually, it gives rise to a 
series of attacks of pain closely resembling those of 
gallstone colic, with good health between attacks; but 
ultimately jaundice appears and persists. Physical 
examination reveals a slightly enlarged liver, because 
of obstruction to bile discharge. An enlarged gallblad- 
der may or may not be found. If the opening between 
the hepatic and the cystic ducts remains patulous while 
the common duct is occluded, the gallbladder usually 
becomes enlarged from overdistention; but if the 
hepatic duct is blocked above or at the junction with 
the cystic duct, so that no bile can enter the gal!bladder, 
no enlargement may occur, Gastric achylia is the rule 
in these cases. No bile can be obtained for examina- 
tion, because none is poured into the duodenum. 
Roentgen-ray reports are negative, if they are correct. 
Inference usually suggests the diagnosis, but explora- 
tory operation is required to prove it; and usually that 
Is Its main virtue. 

(c) When jaundice is obviously present, what f 
is there that it is due to onan a the ducts? This 
so-called catarrhal jaundice should be looked on as 
part of a gastroduodenitis. Its history does not include 
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severe pain, but constant indigestion, with anorexia, 
nausea and vomiting preceding jaundice. In this con- 
dition, the Lyon procedure is of special value, not only 
in diagnosis, but also in treatment, in the information 
it affords as to the character of the material obtained 
from the fasting duodenum and from the biliary tract, 
and in the relief given by drainage and by duodenal 
lavage. By fractional gastric analysis, by examination 
of the duodenal contents and by biliary drainage a pos- 
itive diagnosis can be made of angiocholitis, even when 
the history is indefinite and all other methods fail to 
give reliable information. 

2. The Liver—This must be remembered as an 
important source of symptoms of gallbladder disease, 
resembling those met in Groups 3 and 4. 

(a) Cirrhosis of the liver produces a chronic dis- 
turbance of the stomach, with or without a sensation 
of dull pain at the right costal margin; and over long 
periods of time these may be the only manifestations 
of chronic portal cirrhosis. Physical examination in 
the early stages reveals an enlarged and tender liver ; 
gastric analysis gives a material characteristic of 
chronic gastritis, with achylia or hyposecretion, but also 
with excess of mucus, and often with blood, pus and 
micro-organisms in the fasting contents; there are no 
peculiar features in duodenal contents or in the bile 
itself to identify the disease, and roentgenograms show 
no abnormality. 

(b) Chronic passive congestion of the liver, secon- 
dary to a faulty heart muscle, may closely imitate the 
chronic dyspeptic symptoms, with hepatic enlargement 
and tenderness, that characterize hypertrophic cirrhosis ; 
but the signs of a weakened myocardium and poor cir- 
culation make it impossible to overlook the underlying 
cause. 

(c) Syphilis of the liver, as already mentioned, may 
simulate the history given by any one of the four 
groups of gallbladder disease, and the only way to 
eliminate it is by the Wassermann reaction. 

(d) Cancer of the liver, except as a metastasis, is 
unusual. Primary cancer of the liver causes digestive 
disturbances with pain in the liver region, but it causes 
also a definite enlargement of this organ, either smooth 
or nodular, too striking to be accounted for by gall- 
bladder disease alone. 

3. Diseases of the Stomach.—These constitute so 
large a chapter that they cannot be considered here 
except in a general way. Any of the forms of intra- 
gastric disease, such as gastritis, ulcer or cancer, pro- 
duce digestive symptoms closely resembling those of 
which complaint is made in ga!lbladder disease. But 
each one of them shows on gastric analysis not only 
disturbances of secretion, but also the presence in the 
fasting contents of abnormal constituents, such as 
mucus, pus, blood, micro-organisms or retained food, 
which are not present in the reflex disturbances of 
secretion caused by extragastric disease. Further- 
more, the fluoroscope and roentgenograms reveal 
defects in the stomach wall, when ulcer or cancer 
causes the symptoms, while they eliminate these con- 
ditions from consideration if no such defects are 
demonstrated. In gallbladder disease, on the other 
hand, the clean stomach, no matter what its secretion 
is, the peculiarities found in the duodenal contents in 
fasting, and the discovery after biliary tract drainage 
of material, such as never comes from the normal gall- 
bladder and ducts, help to decide where the pathologic 
condition lies. 


4. Chronic Appendicitis —This, as well as chronic 
cholecystitis, is characterized by recurring attacks of 
abdominal pain, with or without persistent dyspepsia 
in the intervals between attacks. Appendicitis may 
thus give a history corresponding more or less closely 
to any one of the four groups described. Usually, 
however, the location of the pain is distinctly different ; 
in the right lower rather than the right upper quad- 
rant, with all the physical signs likewise found lower 
down. It is possible, however, for an inflamed retro- 
cecal appendix, with its tip pointing upward along the 
ascending colon, to uce pain referred to the right 
costal margin; and for an inflamed gallbladder to give 
rise to pain referred downward toward the usual site 
of the appendix, so that confusion is bound to occur 
about the diagnosis, if the history and the physical 
examination constitute the only guides. Gastric 
analysis does not aid much in differentiation, for while 
it demonstrates that the stomach disturbance is due to 
some eXtragastric condition, it does not identify that 
condition. Examination of the duodenal contents and 
material obtained by drainage of the biliary tract may 
be sufficient to settle the question of gallbladder disease, 
no matter what other methods show. The roentgen- 
ray examination also adds data of great value when 
considered in connection with all the other symptoms 
and signs. But, after all, it is not uncommon to find 
coincident disease of the appendix and the gallbladder, 
so that the evidence is mixed, and exploratory opera- 
tion then becomes the court of last resort. 

5. Disease of the Right Kidney—This frequently 
causes acute attacks of pain in the right upper abdom- 
inal quadrant; such conditions, for mstance, as renal 
calculus, pyelitis, whether septic or tuberculous, and 
recurring hydronephrosis due to a kink in the ureter 
as a result of prolapse of the kidney, the so-called 
Diet!’s crises. In all these attacks, the history is usually 
one of pain referred downward toward bladder and 
genitalia, rather than around the right costal margin 
and under the right shoulder blade; with frequent and 
painful urination while the attack persists. Localiza- 
tion of the real site of the pathologic condition is made 
by cystoscopy, ureteral catheterization, pyelograms 
and roentgenograms. By these means, it is possible to 
identify disease in the kidney; and by other means, 

reviously described, to eliminate disease of the gall- 

ladder, no matter how lacking the history of an 
attack may be in features that. distinguish one 
condition from the other. 

There remain for consideration two groups of dis- 
eases in which the pathologic condition is entirely out- 
side the abdominal cavity, but in which the symptoms 
are manifested in such a way and are of such a charac- 
ter that they simulate gallbladder disease. These 
groups comprise certain affections of the nervous sys- 
tem and of the thoracic organs. 

6. Disease of the Nervous System—Under this 
heading must be remembered: (a) The gastric crises 
of tabes. These are characterized by violent pain in 
the upper abdomen, with coincident vomiting and pros- 
tration, so that the attacks may closely resemble biliary 
colic. Usually, the paroxysms begin suddenly and last 
a variable time, from hours to days; and between them 
the patient enjoys good health. But physical exam- 
ination of the abdomen is negative ; examination of the 
eyes, the knees, the ankles or the soles will reveal dis- 
turbance of reflexes; roentgenograms of the gastro- 
intestinal tract are negative; and the only laboratory 
investigation that is conclusive is that of the spinal 
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fluid, which shows an increased cell count and a posi- 
tive Wassermann reaction. By disturbed reflexes, 
therefore, and by abnormalities in the spinal fluid, it is 
possible to recognize the gastric crises of tabes ; and 7” 
no ether cause of acute abdominal attacks probably 
goes so often undetected. 

(b) Lead colic. This condition belongs in this group 
because it is due to stimulation by lead of the motor 
nerves in the intestinal wall, causing violent spasm and 
contraction. The pain thus produced is felt about the 
umbilicus, but often radiates from there into the night 
hypochondrium or right hypogastrium, suggesting 
biliary or renal colic or appendicitis. It is severe but 
seldom lasts long, and may be repeated frequently, but 
without disturbance of digestion between attacks except 
for obstinate constipation. The discovery of anemia, 
of basophilic degeneration of the red cells, of a blue 
line on the gums, of other disturbances of the nervous 
system such as tremor, palsies and impaired sight, with 
a history of some occupation in which the patient is 
constantly subjected to poisoning by lead, suffice to 
make the diagnosis clear, if only one is alert to the 
possibility. 

(c) Intercostal neuritis. Sudden onset of severe 
pain referred to the abdomen over the right hypochon- 
drium, with tenderness there, may persist for hours or 
a day or two before a typical eruption along the course 
of an intercostal nerve calls attention to the diagnosis 
of herpes zoster. Careful examination, meantime, ot 
the abdomen, with no signs of gallbladder disease, and 
of the back, with demonstration of a tender point at 
the nerve exit from the spine, and of others between 
the ribs along its course, should give a clue as to the 
meaning of the pain; but it is sometimes difficult to 
remember the unusual possibility and not to fix the 
attention rather on the stron 
of the gallbladder is responsible for the symptoms. 

Less sudden and severe but no less suggestive is an 
ordinary intercostal neuralgia on the right side, with 
pain more or less constantly referred to the right upper 
abdominal quadrant. All the methods of examination 
described for gallbladder disease give negative results, 
while tender points along the nerve trunk, in the back, 
axillary line and abdominal wall serve to identify the 
real source of the pain. This is a common ailment, but 
more than once it has been overlooked in differential 
diagnosis, because it seemed too simple an explanation. 

7. Disease of the Thoracic Organs.—Attention has 
been called many times, by different observers, to the 
fact that lobar pneumonia may produce pain 
referred to the abdomen, with rigidity and tenderness 
of the abdominal wall, suggesting acute cholecystitis 
or appendicitis or peritonitis; also diaphragmatic 
pleurisy from any cause may manifest itself by pain 
felt below the diaphragm and apparently due to dis- 
ease of some abdominal organ, a fact to which many 
observers have called attention. But the thoracic con- 
dition most often simulating gallbladder disease is 
angina pectoris. Sometimes the pain in this affection 
is referred to the epigastrium and right hypochondrium 
and felt there with greatest intensity. The usual sub- 
sternal distress may or may not form a part of the 
paroxysm. The history of onset following exertion or 
violent emotion is characteristic of angina and not of 
biliary colic; but this history is not always elicited. 
The expected signs of heart disease or of general 
arteriosclerosis may not be found. Physical examina- 
tion of the heart may reveal little abnormality in rate, 
thythm or sounds, and blood pressure may be normal, 
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even though coronary artery disease exists. Roent- 
genograms of the heart and electrocardiograms may 
likewise reveal no evidence of disease sufficient to 
explain the attacks of pain. But laboratory examina- 
tions of the gastric and duodenal contents and of 
material obtained by biliary drainage may give evidence 
of such character as to prove the existence of gallblad- 
der disease and so solve the problem. The matter of 
first importance is to remember that one condition may 
resemble the other so closely as to be mistaken for it; 
for operation on the gallbladder is not suitable treat- 
ment for angina, while on the other hand a bad prog- 
nosis of sudden death from coronary artery sclerosis 
may be made unjustly when removal of gal!stones 
would effect a cure. 
CONCLUSION 


Many pitfalls to trap the unwary lurk in the path 
of the diagnostician ; and he must be familiar with all 
the possible snares if he is to win through safely to his 
goal. The best guide to take on the way is the old 
maxim, “Eternal vigilance is the price of success.” 

Shreve Building. 


A HISTOPATHOLOGIC STUDY OF 
POSITIVE CUTANEOUS TESTS 


PRELIMINARY STUDY 


ALBERT STRICKLER, M.D. 
PHILADELPHIA 


This study has for its ew the determination of 
the actual pathology of (1) a positive tuberculin ( Pir- 
quet) test; (2) a positive food test done by the ender- 
mic method, and (3) a positive luetin test. The true 
anaphylactic skin reaction is a specific anaphylactogen. 
As a result, there is formed within or on the cells a 
diffusible irritant, or there may occur cellular shock, 
which is capable of producing acute hyperemia, edema 
and leukocytic infiltration. 

In 1903, Arthus, at the instigation of Richet, demon- 
strated, by injecting rabbits with normal horse serum at 
definite intervals, that the first two or three doses were 
absorbed, but that when subsequent injections were 
given subcutaneously, this led to increasingly severe 
local reactions. This is known as the Arthus phe- 
nomenon, and forms the scientific basis of cutaneous 
tests. On the one hand, the urgency of laboratory tests 
as aids in the diagnosis of disease conditions and, on the 
other hand, the necessity of making these tests so 
uncomplicated that they do not require very special 
training and also so simple that they make any special 
apparatus unnecessary, have made more than welcome 
the advent of cutaneous tests. While the specificity of 
the tuberculin ( Pirquet) test has been definitely estab- 
lished, and, subject to certain conditions, some reliabil- 
ity ts placed on the luetin test, yet the endermic food 
tests are still, in the estimation of some, sub judice. 
For this reason it seemed that a comparative histologic 
study might go a great way to prove or disprove the 
reliability of the endermic food tests as a diagnostic aid. 


THE CUTANEOUS TUBERCULIN TEST (PIRQUET) 


For the study of the —— picture of this cutane- 
ous reaction, two well marked reactions were selected. 
Case 1.—This tuberculin (Pirquet) reaction showed itself, 


twenty-four hours after the test had been performed, as a 
swollen red lesion about the size of a quarter. Within the 
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next twenty-four hours, the lesion was still red, about the 
size of a quarter, and studded with minute vesicles. The 
vesiculation persisted for two days more, and the redness 
remained for three days before subsiding. At the height of 
the reaction, two days after the test had been done and the 
first day after the appearance of the vesicles, a biopsy of the 
lesion was made. Just beneath the epithelium were diffusely 
scattered leukocytes, mostly mononuclears. Deeper in the con- 
nective tissue were focal collections of these cells, In the 
central portion of this section in the superficial layers of the 
connective tissue, there was noticed hemorrhage, and the 
smaller capillaries of this area were injected. 

Case 2.—In this positive tuberculin (Pirquet) reaction, 
within twenty-four hours after the performance of the test, 
marked redness and swelling about the size of a quarter 
resulted, which persisted for two days, followed by the devel- 
opment of a pustule, which gradually disappeared. A biopsy, 
forty-eight hours after the performance of the test, revealed 
marked inflammatory reaction. The superficial connective 
tissue contained focal collections of leukocytes, mononuclears 
predominating. The blood vessels were injected, a few of 
the smaller capillaries were thrombosed, and occasional peri- 
vascular collections of the leukocytes were seen. The deeper 
connective tissue layers contained many large collections of 
leukocytes, and rather diffuse infiltration had occurred, with 
marked edema and a few hemorrhages. In the deeper layers 
hetween the connective tissue and fat was a large collection 
of polymorphonuclear leukocytes, with considerable hemor- 
rhage. Many of the leukocytes had lost their sharp staining 
qualities, and in some the cell outline was indefinite and the 
‘nucleus obscure, indicating necrosis. 


ENDERMIC FOOD TESTS 

These food tests were performed by the endermic 
method, and the products were all prepared by myself, 
the method having been discussed in another contribu- 
tion.' The dose employed in these tests was 0.1 c.c. 
A control was used in all tests. These reactions were 
read forty-eight hours after the performance of the 
tests. For this histologic study we selected three 
different reactions. 


Case 3.—A patient with acne vulgaris of the face pre- 
sented a positive reaction to veal, which showed itself as a 
marked papule with surrounding erythema. We called this 
reaction ++ (moderately positive). After reading the test, 
we removed the papule for histologic study. The superficial 
connective tissue layers were congested and edematous, and 
contained focal collections of mononuclear cells. In the deeper 
layers were large collections of polymorphonuclear cells, and 
this was especially marked between the fatty tissue and the 
deeper connective tissue layers. In the depths of the connec- 
tive tissue was a large capillary showing an intense perivas- 
cular reaction, denoted by accumulation of polymorphonuclear 
cells and erythrocytes, and the vessel itself showed thrombo- 
sis. In the thrombus could be distinguished a few polymor- 
phonuclear leukocytes. 

Case 4.—A patient with sycosis vulgaris of the upper lip 
presented a positive endermic food reaction to beans, which 
was ++ (moderately positive), and showed a distinct papule 
with surrounding erythema. This lesion was removed for his- 
tologic study. The section showed a very shallow area of 
ulceration affecting only the superficial cells of the corium. 
In the connective tissue just beneath were the focal collections 
of mononuclear leukocytes. In this section, however, there 
was noted an absence of the polymorphonuclear infiltration 
in the deepest layers of the connective tissue. 

Case 5.—A patient with cellulitis of the hands presented 
a + (weak) reaction to rice, which showed itself as a papule 
with slight erythema. This lesion was removed for Listo- 
logic study. The report showed practically the same picture 
as in Case 4, excepting that the mouonuclear infiltration was 
more diffuse, and here also the absence of polymorphonuclear 
infiltration in the deepest tissue was noted. 


1. Strickler, Albert, and . M.: Anaphylactic Food Reac- 
deus in A. A. (Jam. 22) 1916. 
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THE LUETIN TEST 


For the histologic study of this reaction we selected 
two patients, both of whom showed only weakly posi- 
tive luetin tests. Both of these reactions presented a 
papule with slight erythema, the papule being slightly 
larger than a pea. Both were removed for histologic 
study. The report, which was identical in the two 
instances, showed a marked inflammatory reaction 
especially in the deepest layers, intense injection of the 
blood vessels, considerable edema, and large collections 
of polymorphonuclear leukocytes, with necrosis of the 
tissues and hemorrhage. 


COM MENT 


A study of the histologic picture of the tuberculin 
(Pirquet) test and of the endermic food test discloses 
many similarities. (a) In both is seen a mononuclear 
cell infiltration in the superficial connective tissue 
(b) In both the tuberculin and endermic food tests in 
which the cutaneous reaction is marked, there is also 
polymorphonuclear cell infiltration in the con- 
nective tissue. This polymorphonuclear infiltration is, 
however, absent in the weak reactions of the endermic 
food tests. In the luetin tests, however, there was an 
entirely diff-rent picture. Although the reactions were 
weak, still, in the deep layers of the connective tissue 
there was marked inflammatory reaction and necrosis, 
and an entire absence of mononuclear infiltration in 
the superficial connective tissue. 

It is important to review in brief the methods used 
in the preparation of the tuberculin, the food sub- 
stances and the luetin employed, and to see whether we 
can find an explanation for the different histologic 
pictures noted. 

For the tuberculin (Pirquet) reaction, old tuberculin 
was employed, which is prepared by growing the tuber- 
cle bacillus on slightly alkaline 5 per cent. glycerin pep- 
tone bouillon from six to eight weeks. The entire 
culture is then heated on a water bath at about 80 C. 
until reduced to about one tenth of the original volume. 
It is then filtered through either sterile filter paper or 
porcelain filters. The resulting filtrate is a rich, brown, 
syrupy fluid containing the elements of the original 
culture medium and 50 per cent. glycerin extract of 
the tubercle bacillus. 

The chief toxic principles of the tubercle bacillus are 
probably endotoxins or bacterial proteins bound during 
cell life to the body of the bacillus. It is also likely 
that the tubercle bacillus actually secretes a soluble 
toxin. A careful chemical analysis of the tubercle 
bacillus discloses that about 85.9 per cent. of the bacil- 
lus consists of water, and from 20 to 26 per cent. of 
the residue can be extracted with either ether or alco- 
hol. This material consists of fatty acids and waxy 
substances. The residue after alcohol-ether extraction 
is composed chiefly of proteins. These can be 
extracted with dilute alkaline solutions, and consist 
chiefly of nucleo-albumins. After these extractions, 
the remainder contains cellulose and an ash rich in cal- 
cium and magnesium. Since tuberculin is an aqueous 
solution, it must therefore largely contain the protein 
material of the tubercle bacillus. 

The food products employed in making the endermic 
tests are prepared by finely dividing the substances 
used and extracting them with alkalized sodium 
chlorid containing 0.1 per cent. of tricresol. After a 
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few days this is filtered t filter paper and the 
filtrate treated with absolute alcohol. This, in turn, is 
dried, and a certain amount of the residue is then dis- 
solved in sterile, distilled water. Every product made 
was subjected to a nitrogen determination, and in every 
instance this revealed that the protein material had been 
extracted and was present in the residue utilized in mak- 
ing the solutions employed in these tests. It is, there- 
fore, conclusive that the sterile aqueous solution used 
for the endermic food tests contained protein material. 

The luetin employed was prepared by cultivating the 
spirochetes in either ascitic fluid agar or ascitic fluid, 
each containing a piece of sterile placenta. The 
spirochetes were allowed to grow six, twelve, twenty- 
four and fifty days at 37 C. under anaerobic conditions. 
The growth of the spirochetes in the solid mediums was 
cut out and ground in a sterile mortar. The resulting 
thick paste was thinned down by adding little by little 
the fluid culture, which was also rich in spirochetes. 
This growth was heated for one hour at 60 C. and, on 
dark field study, from forty to 100 dead spirochetes 
could be seen in each field. Luetin, therefore, repre- 
sents an emulsion of Spirochacta pallida mixed with a 
certain amount of culture medium. While clinically 
the lesions of the luetin reactions removed for his- 
tologic study were papular and represented weak reac- 
tions, still, the histologic picture showed in both 
instances, first, the absence of any mononuclear cell 
infiltration in the superficial connective tissue, and, sec- 
ondly, an intense inflammatory reaction in the deeper 
connective tissue with congestion, polymorph lear 
infiltration and necrosis. 

Just why positive luetin reactions, particularly as 
these reactions were mild, should show such marked 
reactive changes is problematical. Just why the luetin 
histologic picture should differ from the tuberculin and 


Fig. | a luetin reaction: section of the 
deepest skin, showing intense inflammatory reaction, 


from the endermic food test picture is a matter of con- 
jecture. Whether these differences are due to the fact 
that Spirochaeta pallida is cultivated anaerobically, 
whether this is due to a difference in the culture 
medium which formed an integral part of both the 
luetin and the tuberculin utilized in making the respec- 
tive tests, whether it may be due to a difference in the 
chemistry of Spirochacta pallida and the tubercle bacil- 
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lus, or whether all or any one of these facts may be 
, must await further investigation. 


CONCLUSIONS 
1. As a result of this study, it appears very sugges- 
tive that the reactions obtained by doing the food tests, 
using the endermic method, represent a specific reaction 
and therefore a reaction which cannot be classified as 
either fictitious or traumatic. 


Fig. 2.—Biopsy of a positive food test done by the endermic method: 


2. The investigation we have followed seems to point 
to the explanation that protein substances, whether 
derived from bacteria or f i 
the performance of the skin tests, either by the scratch 
or by the endermic method, show within certain bounds 
an identical histologic picture. 

3. This histologic picture seems to be characterized 
by the predominance of mononuclear cell infiltration in 
the superficial connective tissue. As a rule, only in the 
more marked reactions do we obtain poly 
nuclear cell infiltration in the deeper connective tissue. 

4. In the luetin test, the histologic picture, even in 
the weak reaction, shows evidence of marked cha 
in the deeper connective tissue layers of the skin. is 
reaction is characterized by polymorphonuclear infiltra- 
tion, congestion of blood vessels and necrosis. 

5. While several hypotheses are advanced to explain 
the histologic difference between the tuberculin and 
food tests, on the one hand, and the luetin tests on the 
other, no definite conclusion can be reached until 
further study is made. 

327 South Sixteenth Street. 


History of Meningitis.—The first clearly recognized epi- 
demic of cerebrospinal meningitis occurred in Geneva, 
Switzerland, in the spring of 1805, followed during the years 
of 1806 to 1814 by a number of scattered outbreaks in widely 
separated localities of France and Germany. Coincident with 
this first series of epidemics in Europe occurred a similar 
series in America, beginning with an outbreak at Medfield, 
Mass., in 1806, and continuing until 1819, visiting during this 
period many localities in the United States and reaching 
Canada. Since that time periods of epidemic or pandemic 
prevalence have alternated with periods of comparative rarity. 
From 1836 to 1850 epidemics appeared in Europe, in France, 
y+ a Austria, Italy, Spain, Ireland and Denmark and in 
Algeria. 
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ANATOMY OF GONORRHEA IN THE 
MALE 


PRINCIPLES OF TREATMENT 


WILLIAM T. BELFIELD, M.D. 
CHICAGO 


The evolution of the penis in vertebrates presents 
progressive types which, because they illumine human 
pathology, will be briefly recalled. 

The primitive penis, found in reptiles and early 
mammals, is an oblong mass of fibrous tissue marked 
by a gutter or canal on its surface, into which the vasa 
deferentia empty; it is an exclusively genital organ, 
transmitting semen only, the urine still flowing into the 
cloaca as in fishes. It lies in the cloaca, but can be 
protruded through the anus into the cloaca of the 
female (Fig. 1; Fig.6 4). A second type differs from 
this in that it lies entirely outside the cloaca, from 
which it is separated by a perineum; moreover, urine 
as well as semen is 
discharged through 
the canal. This type, 
normal in early mam- 


Compare Figure 6 B. 


mals, is known in man as epispadias ( Fig. 2) ; the tube 
or gutter on the upper surface, miscalled urethra, is the 
seminal duct. In some men with epispadias this duct 
transmits urine also, as in the opossum ( Fig. 6 B) ; in 
others semen only, the urine still flowing into the cloaca, 
as in the duckbill. 

In a third type the penis, hitherto comprising only 
the corpora cavernosa, is reinforced by an entirely new 
structure, the corpus spongiosum, traversed by a new 
urinary channel, the urethra. This penis carries two 
independent canals: an exclusively seminal duct on the 
upper and an exclusively urinary channel on the lower 
surface of the corpora cavernosa, with no communica- 
tion betwen the two (Fig. 3). Many human examples 
of this type have been reported under the misnomer 
“double urethra,” or “penile fistula.” In most cases 
the upper, seminal canal is incomplete; it begins near 
the deep urethra, but ends as in epispadias, on the upper 
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Jour. A. M. A. 
Aprit 29, 1922 
surface of the corpora cavernosa behind the corona 
glandis (Fig.6C). Of twelve men so constructed who 
contracted gonorrhea, including one personal case, the 
seminal (upper) duct was infected in all, but the 
urethra in only six—an experience that seems to prove 
beyond reasonable doubt that some urethras may be 
completely immune to the gonococcus. From this we 
may infer that urethras in general possess a_ high, 
though variable degree of immunity to this parasite, as 
clinical observation also indicates. 

A fourth type differs from the last mentioned in that 
the penile portion of the seminal duct is obliterated ; 
the vasa deferentia and the seminal, prostatic and 
Cowper's ducts empty into a cavity underlying and 
opening into the posterior urethra (Fig. 4; Fig. 6 D). 
Though called CE CE 
“foramen ce- 
cum,” this cav- 
ity is apparently 
the utricle. 

From this 
sketch certain 
structural fea- 
tures of the hu- 


Fig. 2.—Human epispadias: Seminal gut- Fig. 3. — Human 
ter, miscalled urethra, on upper surface of 
corpora cavernosa, as in reptiles and early 
mammals; no urethra (from Demarquay). 


type, miscalled “double 
urethra’; M. U., meatus of normal urethra; 
C. E., orifice of C. EB. S., independent seminal 
duct on upper surface of corpora cavernosa, 
id open from above; this bifurcates posterior! 
into the vasa deferentia C. E. (from C 
hier). Compare Figure 6 C. 
man urethra may be emphasized: first, it is an off- 
shoot of the cloacal part of the bladder, which in its 
heavy armor of epithelial cells it resembles; second, 
after it becomes a seminal as well as a urinary outlet, 
its walls acquire certain structures that were developed 
as accessories to the seminal canal, notably the prostatic 
and Cowper’s glands; Littré’s glands, which honey- 
comb the tissues around the anterior part of "the 
urethra ; and from ten to twenty lacunae, pockets from 
one-fourth to three-fourths inch deep, which run 
parallel to the canal. Few writers mention the notable 
fact that, while the lacunae in the anterior half of the 
penile urethra open toward the meatus, those in the 
posterior half open toward the bladder (Fig. 7). It is 
difficult to imagine that these lacunae, especially those 
opening backward, when filled with pus, can be medi- 
cated by irrigation of the urethra; infected Littré 
glands also seem inaccessible. 


¥ 
€ 
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Fig. 1.—Reptilian type, cloaca opened; 
ph, penis; r, seminal gutter on its sur- 
face: R. rectum (‘from Gegenbau-r). 
Compare Figure 6 A. 
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In the readjustment of parts, the seminal duct 
develops in man a unique feature, the seminal vesicle. 
This differs from the structures so-called in most ani- 
mals in that it is an offshoot from, and terminal reser- 
voir of, the vas deferens ; the latter discharges into the 
vesicle as the ureter discharges into the bladder. That 
the vesicle is a reservoir as well as a gland is indicated 
by the valvelike inlet of the vas, preventing regurgita- 
tion (Fig. 5) ; and by the muscular sphincter surround- 
ing the outlet ; and this relation has been demonstrated 
_ in numerous roentgenograms of the vesicles injected 
from the vasa in living subjects (Fig. 8). Important 
clinically is the vesicular lining, a derivative of the vas 
deferens; for in contrast to the urethral, it consists of 
only one or two layers of columnar cells, and is devoid 
of glands, lacunae or other inaccessible pockets ; unlike 
the urethra, its entire 
lining can be medi- 
cated by fluids filling 
its cavity (Fig. 6 £). 
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Fig. 4.—Mammalian type, posterior Fig. 5.—Usual human type: 
aspect: s. v., right seminal vesicle; d. vas deferens opening into 
right prostate gland; f, right Cowper's s minal vesicle, and this on 
land; w, urethra—-these in outline only. wall or lip «f utricle (from 

tween @ and #, foramen cecum, pos- Eberth). Compare Figure 6 &. 
terior wall laid open; into its cavity open 
four pairs of ducts: 6 6, vasa deferentia; 
cc, semmal vesicles; ce, prostates; gg, 


Co glands; i, in foramen methods 

pare Figure 6D). known by which hu- 
man tissues defend 


themselves against bacterial invasion: In the first, 
the antimicrobic, the invaders are destroyed by the 
tissues invaded; this defense usually includes sup- 

ration, and when successful eliminates the invaders. 
n the second method of defense, the antitoxic, the 
tissues of the body are mobilized to destroy not the 
invading bacteria but their toxins, as in diphtheria 
Success through this immunizing defense does not 
necessarily include the destruction of the invaders ; 
diphtheria bacilli may live in the throat, typhoid bacilli 
in the gallbladder, and gonococci in the seminal vesicles, 
long after symptomatic recovery. 

When invaded by the gonococcus, the urethra 
exhibits the first, the seminal duct the second method 


1291 


of defense also. In the penile urethra there is profuse 
suppuration with the elimination of myriads of gono- 
cocci; but seldom is there found in the blood a positive 
complement fixation; in other words, there is no 
toxemia, no antitoxin formation. Yet within a few 
weeks the gonococci have nearly or altogether disap- 
peared from the general surface, local colonies perhaps 
persisting in lacunae, glands or strictured areas, as 
detected through the urethroscope." 

In marked contrast is the picture when this para- 
site invades the seminal vesicles ; for complement fixa- 
tion appears promptly, showing antitoxin formation ; 
and certain foreign proteins, useless against urethral 


A ce. 


Fig. 6.—-Diagrammatic outline of types in evolution of the penis, 
portrayed in Figures 1 to 5. 


gonorrhea, may assist the antitoxic defense. But it 
must be remembered that success in this immunizing 
effort, though producing a symptomatic near-cure, may 
not destroy the gonococci in the vesicles as examination 
of the emitted semen proves. The patient may long 
remain, even without a purulent discharge, a gono- 
coccus carrier, subject to mild arthritis (perhaps 
ascribed to teeth or tonsils), recurrent epididymitis, or 
transient cloudbursts of pus from the meatus after 
indulgence with wine and women, or after constipation. 

The futility of antitoxin defense against gonococci 
in the vesicles is clearly shown in acute gonorrheal 
epididymitis ; here immunization is so rapid as to neu- 
tralize the toxins in the epididymis within a week or 
two; the antitoxin effect on the infection in the vesicles 
is shown by the decrease of urethral discharge at the 
height of the epididymal swelling. Yet, as this swelling 


1. Gonococeus infection of the conjunctiva likewise seldom becomes 
a chronic disease. 
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subsides, pus and gonococci usually reappear at the 
meatus as before. As yet I have seen only the same 
failure to cure the vesicular infection by auto-immuni- 
zation, i. e., by the injection into the patient of fluid 
withdrawn from his own infected tunica vaginalis (six 
cases ). 
PRINCIPLES OF TREATMENT 

On these premises, the principles determining the 
treatment of acute gonorrhea may be thus outlined: 
In the days that elapse between the inoculation and its 
discovery, gonococci have penetrated the stratified 
epithelium, inaccessible lacunae, and glands beyond the 


Fig. 7.—Pin f 
urethra: Mouths lacunae, i 
in anterior, and toward bladder in posterior part o 


ts in a few of many lacunae in roof of human 
ndicated by pin-heads, open toward meatus 
i { penile urethra, 


reach of local medication. Yet such medication has 
distinct value through its effect on the general surface ; 
this has often been proved, recently by a group of 
British soldiers in France, half of whom receiv 

standard local treatment, the other half none. It is also 
proved daily by the poor results of treatment in which 
the injections are made with a 44 ounce syringe; for 
this is virtually no treatment, since the anterior urethra 

Ids about one-half ounce. 

Yet the brunt of the defense falls on the urethra 
itself; on the resistance of its tissues depends chiefly 
the extent of the invasion. Fortunately, these tissues 
are favored in two essentials: a high degree of natural 
immunity to gonococcal toxins, and frequent flushings 
by the urine. Nevertheless, the infection reaches the 
peg urethra in most cases—variously estimated at 

0 to 80 per cent.; the seminal vesicles in a somewhat 
smaller percentage, the epididymis is about 10 per cent. 

When gonococci invade the vesicles—i. ¢., in a 
majority of cases—the entire picture is reversed, since 
every factor is unfavorable for local defense ; the lining 
consists of one or two layers of cells, a contrast to the 
heavy armor of the urethra; there is no flushing with 
urine, no drainage; the vesicle is a closed sac, its con- 
tents removed only through its own contractions, which 
even in health expel only a fraction thereof ; closure of 
the front door, the ejaculatory duct, by a pus clot or by 
swelling, converts the vesicle into a stagnant pool, a 
culture tube, until its contractions force pus out of the 
back door into the vas and epididymis. On the other 
hand, the vesicle, unlike the urethra, is admirably 
adapted for efficient local medication. 

et, until recently it has not received such medica- 
tion during the acute stage, because as a profession we 
have not yet outgrown the ancient conception that 
gonorrhea is only “specific urethritis” ; that, so long as 
pus issues from the meatus, it must originate in the 
urethra. During the current century it has been com- 
prehended that extension of the acute infection to the 
vesicles is frequent; yet even today the prevalent treat- 
ment of acute vesiculitis is merely “watchful waiting.” 
If epididymitis occurs, we incise the epididymis, but 
leave the vesicular infection undisturbed—i, e. we mop 


GONORRHEA—BELFIELD 
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up the floor but neglect to turn off the faucet ; if arthritis 
appears, we inject a vaccine, serum, or fluid aspirated 
from the infected joint (often with great benefit 
to the joint), but leave the primary focus in the vesicle 
untreated. Finally, after months or years of urethral 
treatment have failed to abolish the morning drop and 
other familiar results of chronic vesicular infection, we 
sometimes inject the vesicles by way of the vasa. Even 
at this late date a large percentage of cures is thus 
obtained ; the general experience accords with that of 
Cumming and Glenn,? who treated by vas puncture 
fifty-five cases of chronic vesiculitis including four with 
arthritis: “Vas puncture offers an effectual method for 
eradication of foci of infection in the seminal vesicles.” 
It “may be described to a patient as the best means 
available for cure of the condition for which it is indi- 
cated ; while not a positive cure, it does improve ever 
case, and in a majority leaves nothing to be desired.” 
Wolbarst* says: “In the hands of many urologists, 
including myself, vasotomy and its modifications have 
given most satisfactory results. In my experience, 
covering between fifty and sixty cases, this operation 
has proved of inestimable value, and I am convinced 
that it is the ideal method of treatment for the average 
case. 

Yet in treating chronic vesiculitis we contend rot 
merely with existing bacteria but also with the damage 
already wrought within the vesicles, and with masses 
of semisolid fibrinous exudate. It would seem more 
promising to inject the vesicles in the acute stage, while 
the contents are liquid, and before extension to the epi- 
didymis or invasion of the blood current has occurred. 

ring the last nine years I have injected the acutely 
infected vesicles through vas puncture in eighty-three 
cases between eight and forty days after the appear- 
ance of the discharge, continuing the usual treatment 
of urethra and prostate as needed. In none of these 


Fig. 8.—Semina! vesicles filled with collargol solution. 


has epididymitis or arthritis developed; in only four 
have gonococci been found after a month's “follow-up” 
treatment of the urethra, while in sixteen every vestige 
of the disease vanished within fourteen days after the 
injection. Six men returned years later with a new 
infection, requesting a repetition of the little operation ; 
in three who came with acute arthritis, the joint lesions 
promptly subsided after injection of the vesicles. One 
man, operated on eight years ago in a hospital on the 
sixteenth day after the discharge was discovered, was 
dismissed on the twelfth day thereafter, and married 


2. Cumming, R. E., and Glenn, J. F.: J. Urol. &: 52, 53 ‘ y 
3. Wolbarst, A. L.: Am, 1921, p. 1921 
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his nurse on the fifteenth day after operation, without 
inducing evidence of infection in either person. To 
men already married who, for diplomatic reasons at 
least, desire early resumption of conjugal relations, I 
quote my answer to the much discussed question, 
“When may the man marry?” “Whenever repeated 
expert examinations of his emitted semen fail to reveal 


gonococci. 

The physician inexperienced in this procedure should 
perform the original open operation, and thus avoid 
the unfortunate but common mistake of injecting the 
sheath of the vas, instead of its lumen. With experi- 
ence, the simple puncture can be made in the office, a 
measure acceptable to some who object to the loss of 
time and chance of betrayal incidental to residence in 
a hospital.* 

SUMMARY 

1. Acute hea in the male is not only a “specific 

urethritis” bet also frequently an acute vesiculitis 
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5. It is understood that the vesicles are injected in 
acute gonorrhea, not as a routine measure, but — in 
cases in which vesicular infection is demonstrated by 
the finger in the rectum. 

31 North State Street. 


Clinical Notes, Suggestions, and 
New Instruments 


RECTAL PACKING 


Waters F. Burrows, M.D., Exttiorr C. Burrows, M.D., 
New Yor« 


Rectal surgery is usually minor surgery, but possible com- 
plications can cause the patient more discomfort and the 
surgeon greater anxiety than the removal of an appendix 
or a gallbladder. It is largely for this reason that rectal work 
has remained more or less specialized. 


Fig. 1.—Gauze packing. 


within the first month. The latter is the serious factor, 
since without it there is never epididymitis, rarely 
infection of the blood stream, and seldom chronic 
gonorrheal discharge. 

2. The anatomic features of the urethra prevent 
efficient local medication of this canal; yet its tissues 
present a natural defense of high efficiency. By con- 
trast, the infected seminal vesicle offers excellent con- 
ditions for successful local medication; but its natural 
defense is feeble. 

3. Standard treatment of acute gonorrhea includes 
no provision for medication of the infected vesicle ; and 
standard treatment is admittedly inefficient and unsatis- 
factory. 

4. In eighty-three cases of acute gonococcus infec- 
tion with standard treatment of the urethra plus prompt 
medication of the infected vesicle through vas puncture, 
there has been no epididymitis or arthritis, and but four 
cases of chronic discharge. 


4. Belfield, W. T.: Vas Puncture in Acute Gonorrhea, J. A. M. A. 
2148 (Jan. 17) 1920. 
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Fig. 2.—Packing in rectum. 


Fig. 3.—-Packing compressed and counter- 
pressure pad. 


The most common complication is after-pain, which, how- 
ever, with proper technic should be the exception after both 
local and general anesthesia. Rectal packing is a notorious 
cause of rectal pain, but some modification of the usual 
method is required to protect the field of operation from fecal 
contamination for the first few hours, to drain secretions and 
to insure hemostasis. Usually a rubber tube surrounded with 
gauze is passed through the anal canal, thereby permitting 
the escape of gas. The preliminary evacuation of the bowels 
and the use of camphorated tincture of opium, should gas and 
increased peristalsis occur, make the use of a tube unneces- 


sary. 

The first requisite in rectal packing is to leave no consider- 
able foreign body in the anal canal; otherwise, pain and 
efforts to expel it occur. There is required a small amount 
of intrarectal gauze and a means to exert various degrees 
of counterpressure. We use a packing which insures hemo- 
stasis, and which is intrarectal and is easily removable. 
Gauze is folded so as to make a drain 6 inches (15 cm.) long 
and 1 inch (2.5 cm.) wide. Through this lengthwise are 
passed two strands of pliable wire, looped at the distal end 
of the gauze, thus permitting the drain, which is passed 
through a proctoscope with a director, to fold together and 
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be compressed against the anus, as traction is made on the 
wires. The two wires are then twisted over a small pad 
placed against the anus externally, thus exerting the com- 
pression desired. Another wire attached to the proximal end 
of the drain permits the unfolding and easy removal of it. 
This can be done through a proctoscope, the wires being 
passed through grooves in the obturator, after which, as 
traction is made on them, the proctoscope enters the anal 
canal. Gauze thus removed does not traumatize the area of 
operation. 
17 East Thirty-Eighth Street. 


A CASE OF SEVERE ASCARIS INFESTATION * 


Sauvet B. Pessoa, Sio Pauro, Brazit 
Fellow of Institute of Hygiene 


This represents the heaviest degree of infestation of which 
I have been able to find a record. The symptoms resembled 
abdominal tuberculosis, but the result of the therapeutic test 
amply justified the diagnosis of heavy Ascaris infestation as 
a cause of all symptoms. 

REPORT OF CASE 

M. de A., a negro boy, aged 6 years, entered the children’s 
ward of Santa Casa de Misericordia in the service of Prof. 
Pincheiro Cintra, Aug. 7, 1921. Both the mother and the 
father died from influenza during the epidemic in 1918; an 
aunt cared for the child. He had never been strong, being 
always undernourished and ill. He had not had any of the 
common children’s diseases. For the last four weeks he had 
had occasional fever, had become very thin, and had had no 
appetite. He had been badly neglected, and his symptoms 
had not been carefully noted. 

The patient was small and timid, and was markedly ema- 
ciated; the infraclavicular and supraclavicular fossae were 
markedly excavated; the skin was dry, with an evident 
scabies; anemia was marked, as shown by the discoloration 
of the mucous membranes. The tongue showed deep impres- 
sions of the teeth. Respiration was of the costal type, being 
very superficial, with a rate of 35 a minute. Percussion 
revealed slight dul- 
ness at both bases, 
more marked at the 
right. There was 
tympany at the right 
apex. On ausculta- 
tion one noted an 
absence of respiratory 
sounds at the right 
base. Crepitant rales 
were heard over the 
midportion of both 
lungs. The heart was 
of normal size. The 
sounds were normal 
except for the ac- 
centuated second 
sound in the second 
intercostal space to 
the right of the 
sternum. The pulse 
was slow, regular and 
weak, the rate 78 a 
minute. 

The abdomen was markedly distended, the umbilicus prom- 
inent and herniated. The child complained of general abdom- 
inal pain not localized to any particular point. Palpation 
revealed numerous masses of various sizes, rather soft in 
consistency and readily movable. The whole abdomen had 
a dough-like consistency. Other organs were normal. The 
intradermal tuberculin reaction was negative. Repeated 
careful search of the sputum for the tubercle bacillus gave 
negative results. The urine was normal. The Wassermann 
reaction was positive. The differential white count revealed 


Fig. 1.—Woerms removed from child. 


* From the Children’s Ward, Santa Casa de Misericordia. 


CONGENITAL CYST—EHA 


A. M. A, 
ta 29, 1922 


an 8 per cent. eosinophilia, and examination of the feces 
revealed a number of Ascaris ova. The child had a persistent 
diarrhea and a temperature varying from 368 to 39.2 C. (98 
to 102.5 F.), as shown on the accompanying chart. 

The child was given a mixture of oil of chenopodium and 
castor oil, and the following morning expelled 108 ascarids. 
During the afternoon he expelled 437, and the following day 
thirteen more, a total of 558. All pain and tenderness of the 
abdomen, as well as_ the abdominal masses, disappeared at 
once. 

The child began to improve in general health, all pulmonary 
symptoms disappearing. His appetite returned and his fever 
disappeared. 

A second examina- 
tion of feces was 
negative and, two 
months afterward, the 
child was discharged 
from the hospital, well 
and strong. 


COMMENT = 

I have occasionally 
seen persons infected Ll 
with 100 or more 
ascarids, and on one 
or two occasions have 
observed an infestation of more than 150. There are occa- 
sional references in the literature to infestation with 200 or 
even 300 ascarids. I have carefully searched our available 
literature, however, and in no case have | found a report of 
an infestation exceeding 500. I believe, therefore, that this 
is the heaviest case of Ascaris infection on record. 

The case is also of interest because of the pulmonary 
symptoms, which disappeared with the expulsion of the 
worms, together with the fever, which is commonly described 
as the typhoid type of fever of Ascaris infection, and which 
slowly disappeared after the worms were expelled. It is 
interesting to note that there were no nervous phenomena, 
which are so common in heavy Ascaris infestation. We were 
also surprised that there were no signs of intestinal obstruc- 
tion, for we have had cases in the ward with a much lighter 
degree of infestation in which intestinal obstruction has 
occurred, Occlusion seems to occur when the worms hecome 
enlaced, forming a firm mass which acts as any foreign body 
in obstructing the free passage of fecal material. We do not 
know the cause of this ball-like formation in certain 
instances, but it seems to occur only with fully developed, 
mature ascarids. The worms in the case reported were 
slender and short, the great majority of them being immature 
forms. Since they were all of about the same stage of devel- 
opment, it seems more than probable that the boy received 
a mass infection, acquiring all the worms in a short space 
of time. 


ime 


Fig. 2.—Temperature chart. 


CASE OF CONGENITAL PANCREATIC CYST 


Ena, M.D., Cincinnati 


A well nourished girl, aged 5 months, born at the eighth 
month of gestation, weighing 5 pounds, 5 ounces (24 kg.), 
five months later weighed 12 pounds, 10 ounces (5.7 kg.). 
The child was breast fed, and the bowels were normal, except 
at one time following the ingestion of orange juice, when 
some mucus appeared in the stools. This was the only child 
of healthy parents. The mother had had one miscarriage. 

Examination revealed a round, movable mass about the 
size of a small orange in the left hypocondrium. Following 
an opaque enema the roentgen ray revealed a 1% inch (4 cm.) 
filling defect in the descending colon just distal to the 
splenic flexure. During exposure the patient was lying on 
the abdomen and the tumor mass displaced the opaque enema, 
but when the patient was turned on the back the enema 
passed farther along in the colon and the filling defect 
disappeared. 

The Wassermann reaction was negative, and the urine was 
free of albumin and sugar. 
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An incision was made through the outer margin of the left 
rectus muscle over the mass, which proved to be a cyst attached 
to the tail of the pancreas by a broad base. It was dissected 
free, the pancreatic portion transfixed, and the abdomen closed 
with through-and-through silkworm-gut sutures. The child 
nursed two hours after the operation, and never missed a 
regular feeding time 
throughout an un- 
eventful convales- 
cence. The specimen 
weighed ounces 
(99 gm.) and con- 


sisted of two sacs, the larger of which measured 7'4 inches 
(18 cm.) in circumference, and 2% inches (6.5 cm.) in diam- 
eter. The smaller sac was attached to the larger and measured 
2% inches (7 cm.) in circumference. 

The outer wall was firm, smooth, and easily indented; the 
vessels stood out distinctly. An incision revealed that the 
two sacs were distinct, and separated by a firm wall. The 
inner lining was smooth; the contents were clear, yellowish 
watery, and alkaline, and on being heated became turbid but 
did not coagulate. 

Histologic examination revealed fibrous tissue only; there 
was no infiltration with cells and no lining epithelium. The 
diagnosis was “congenital cyst.” 


DEMONSTRATION OF LEPRA BACILLI BY ASPIRATION 
OF NODULES * 


S. S. Geeensaum, M.D., Jay F. Scuameerc, M.D., 
PHILADELPHIA 


In suspected cases of leprosy it is a common procedure 
to excise a nodule for microscopic study, but this for various 
reasons cannot always be done. Another method of search- 
ing for bacilli in the nodules is to scrape off the epidermis 
over a suspected nodule and make smears from the serum 
which exudes. This is satisfactory for dermic nodules, but 
for hypodermic infiltrations the procedure is less simple and 
is likely to draw blood. 

We have found that characteristic lepra bacilli may be 
demonstrated in smears by acupuncture of lesions, a method 
which is simple, virtually painless, and easy to carry out in 
timid and apprehensive patients. The technic consists in the 
use of a syringe with tightly fitting plunger, a small record 
syringe by preference, a short pointed needle of average 
gage, and a few drops of salt solution or distilled water. 
The node is first gently massaged in order to bring as much 
fluid into it as possible. The needle is then introduced, 


ACUPUNCTURE—GREENBAUM AND SCHAMBERG 


* From the Dermatological Research Institute. 


after careful cleansing of the cutaneous surface, and the salt 
solution or distilled water slowly injected and withdrawn 
several times, thus making a sort of emulsion of the tissue 
about the needle point. The needle and its contents are then 
withdrawn, and smears are made from the fluid. 

It is advisable to make several slides, one or two to be 
stained by Gram’s method and one or two by Ziehl-Neelsen 
technic. If the operative technic has been properly per- 
formed, there will be found, in 100 per cent. of the exam- 
inations made, the typical arrangement of acid-fast, 
gram-positive bacilli in the form of cigaret-like bundles, as 
isolated organisms and as granules. Furthermore, there will 
be found the large lepra cell with the bundles of acid-fast 
organisms in them. 

We believe that this mode of diagnostic acupuncture is a 
simple and valuable aid in the diagnosis of leprosy. There 
are very few lesions of the skin which are likely to yield 
acid-fast bacilli. In lupus vulgaris, bacilli are so sparse that 
they are with difficulty demonstrable by sectioning and 
staining." 

While acid-fast bacilli in the nasal secretions were found 
by Sticker in 128 out of 153 cases examined, they were 
absent in two recent cases studied by us even after the 
administration of potassium iodid. 

Lepra bacilli are sometimes present in apparently healthy 
skin in lepers, but we were not able to demonstrate any in 
two cases examined by aspiration according to the method 
here described. 

It has been shown that lepra bacilli in enlarged subcu- 
taneous lymph nodules may be demonstrated by this method, 
and this may be of particular diagnostic value in macular 
leprosy. The successful finding of Spirochacta pallida in 
lymph glands by this technic is well known. 

Diagnostic acupuncture is of advantage especially (1) in 
the deeper forms of nodular leprosy; (2) in patients who 
refuse permission for a biopsy (as occurred in one of our 


Lepra bacilli in smear from fluid secured by aspiration of nodule; 
grouped bacilli in lepra cells as well as wr | scattered through field. 
This specimen contains an unusual n organisms. 


cases); (3) when one does not desire to await the results 
of a biopsy in order to confirm the provisional diagnosis; 


1. E. Marchoux (Ann. de dermat. et de syph., October, 1921) has 
recently described a new disease with cutaneous manifestations in the 
form of round pigmented non-anesthetic spots, simulating leprosy and 
caused by a fine, short, acid-fast bacillus di d as masses 
resembling masses dust and which he calls Mycobacterium pulviform, 
No other cases have as yet been reported. 
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(4) in those cases in which examinations of the discharge 
or scrapings from the nasal mucosa are negative, and (5) 
possibly in macular leprosy. 

1922 Spruce Street. 


THE AUSCULTATORY SIGN IN A CASE OF SPONTANE- 
OUSLY RUPTURING HEART* 
Paut Rezynixorr, M.D... New York 


A white man, aged 43, American, married, an embosser, 
admitted to Bellevue Hospital, Feb. 16, 1922, stated that he 
had always been in perfect health, never having had a sick 
day, until February 6. On that day he had a constricting pain 
over the lower part of his leit chest which was diagnosed as 
indigestion. Following this he had six such attacks in the 
next ten days, each succeeding one more severe and lasting 
longer. In the last few the pain radiated to the left supra- 
clavicular region and down the ulnar margin of the left fore- 
arm. These spells of sharp pain occurred whether he was 
active or in bed, and were not relieved by any of the many 
remedies tried. The attack for which he came into the hos- 
pital was his seventh and had begun the night before, never 
remitting. 

The patient was rather well developed and of fair nutri- 
tion. When he reached the ward he was moderately cyanosed, 
orthopneic, and in marked distress. He groaned constantly 
and could not lie quietly on his bed. Neither the nitrites 
nor morphin were of any avail in allaying his terrific dis- 
comfort. The heart was slightly enlarged to the left and 
right, the apex beat being felt in the fifth left intercostal 
space, 11 cm. from the midsternal line. No thrills were 
present, and the apex impulse was localized and of fair 
strength. The heart sounds were of poor quality. The rate 
was slow, averaging 72 a minute, and there were no murmurs 


present. At the base he had an accentuated aortic second 
sound. The rhythm was peculiarly irregular. About eight 
beats would occur at a definite, regular rate. This series 


would be followed quite abruptly by about eight beats at 
a different rate, but forming a regular unit by themselves. 
An electrocardiographic record substantiated this finding. 
It was interpreted by Dr. Cary Eggleston as either a phe- 
nomenon of two foci for stimuli, i. ¢., a normal sinus and 
a focus with a slower rate near the sinus, or as an alter- 
nating bradycardia and tachycardia from the same focus. 
The patient’s arteries were thickened and tortuous wherever 
they could be examined. The blood pressure was: systolic, 
170; diastolic, 120. No other physical findings had any bearing 
on the cardiovascular condition. 

The course of the disease was short and stormy. The pain 
was unrelenting. The patient was becoming more dyspneic. 
A cold perspiration bathed him continually, and he was a 
picture of utter misery. At 7 p. m., while under observation, 
the unfortunate man threw his head back, and his face 
expressed the most extreme anguish. He had a sudden 
attack of projectile vomiting, became markedly cyanosed, 
and collapsed. His wrist pulse was imperceptible. He took 
four deep inspirations about thirty seconds apart, and then 
died. 

During these two minutes a stethoscope was clapped to his 
chest, p? over the precordium was heard an extraordinary 
sound. A continuous, muffled, low pitched, rushing rumble, 
louder during the expiratory phase, dimmed during the few 
inspiratory periods, was constantly heard. No heart sounds 
were evident. All this transpired so quickly that only two 
auditors could listen to this remarkable murmur. Its sig- 
nificance was not apparent, and at first it was imagined by 
the observers that the sounds were such as might be heard 
over a fibrillating ventricle. 

A necropsy, performed by Dr. Douglas Symmers, revealed 
an irregular laceration of the wall of the left ventricle in 
immediate proximity to the interventricular septum, situated 
midway between the base and apex of the heart. This lacera- 
tion was 3 cm. in length and ran obliquely downward and 
‘oward the right directly over the course of the correspond- 
ing coronary artery. The fat tissue covering the upper and 
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* From the Second Medical (Cornell) Division, Bellevue Hospital. 
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outer half of the conus arteriosus was infiltrated by blood, 
the infiltrated area measuring 5 cm. in length and 3.5 cm. 
in breadth. From the extreme upper end, a broad linear 
area of hemorrhage extended upward toward the opening 
of the corresponding coronary artery. The left coronary 
artery was opened by the pathologist for a short distance, 
and presented at a point 1.5 cm. from its origin a calcareous 
plaque. The laceration extended through the heart muscle 
and opened into the ventricle. The muscle tissue in the 
immediate vicinity of the lacerated area was soft, almost 
fluctuating, for a distance of about 1 cm., and this area of 
softening extended downward in the general direction of 
the apex for a distance of 2.5 cm. A transverse section of 
the heart muscle was made just above the area of laceration. 
Here the coronary artery was about 2 mm. in diameter and 
markedly calcified. The lumen could be seen filled with a 
reddish body about the size of a horsehair, probably a fresh 
thrombosis. The pericardium was filled with fluid and freshly 
clotted blood. 

In the light of the necropsy, the clinical course was thus 
interpreted : The acute onset of illness, the continuous, 
agonizing, precordial pain and distress all point to the rather 
sudden thrombosis of the calcified coronary and the result- 
ing degeneration of the heart muscle. The sudden collapse, 
projectile vomiting and immediate death were probably coin- 
cident with the rupture of the heart. There can be little 
doubt that the auscultatory evidence of this dramatic acci- 
dent was the rumble heard as the blood poured into the peri- 
cardium so like the sound of water rushing through a 
bursting dam. 


New and Nonofficital Remedies 
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MERCURIC BENZOATE (See New and 
Remedies, 1922, p. 190). 
Ven Sterile Mercury Be 1 Ce.: 
hbenzoate-N. N. R. 0.02 grain). 
Prepared by the Intra At. o., Denver. 


MERCURIC SALICYLATE (See New and Nonofficial 
Remedies, 1922, p. 193). 
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Venereal Disease in Scandinavia.—In a recent issue of the 
Tidsskrift for den norske Lageforening, Dr. K. Gron states 
that the Swedish laws passed in 1918 were instrumental in 
reducing the incidence of venereal disease from 51.6 per 
10,000 inhabitants in 1919 to 34 per 10,000 in 1920. Medical 
instruction in venereal disease is maintained at a high level 
in Sweden and at an even higher level, Dr. Groin believes, 
in Norway. The Swedish Medical Association does not allow 
any member to practice as a specialist without at least one 
year’s graduate work in this subject, and almost all Swedish 
venereal disease specialists have served two, and many four, 
years at St. Géran’s Hospital, the principal training center. 
Norway and Denmark have adopted from Sweden, as has 
Germany also, a system of hospitals for congenitally syph- 
ilitic children, following the plan of Prof. Edward Welander, 
who opened the first hospital of the kind in 1900. 
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BOARD STATISTICS FOR 1921 


ANNUAL PRESENTATION BY THE COUNCIL 


OF THE AMERICAN MEDICAL 
STATE BOARD 


On pages 1298 to 1305 are three tables, A, B and C, giving 
in detail the results of the various state medical license 
examinations held during 1921. All state licensing boards 
sent in reports, and the figures have been carefully verified. 

Tables A and B, when read from left to right, show for 
each medical college named (a) the number of graduates 
appearing for examination in each state, (b) whether they 
passed or failed, (c) the total number examined during the 
year, (d) the number who passed, (¢) the number who failed, 
(f) the percentage of failures, and (g) the number of states 
in which graduates of that school appeared for examination. 
Read from above downward, they give the results by states, 
showing (A) the number registered and rejected from each 
college, (i) the total numbers examined, registered and 
rejected, and (j) the percentage of rejections. The majority of 
graduates take the license examination in the state in which 
the college is located, as shown by the dark diagonal zone of 
figures passing from the upper left to the lower right corner 
of each table. These tables are worthy of careful study, since 
important deductions are possible. The marginal numbers 
will enable one to follow readily the line for any college. 


Grapuates or Att Years EXaminep 1n 1921 


Table A shows the results for all candidates who took 
examinations in 1921, regardless of the years in which they 
graduated. This shows that altogether 4,807 candidates were 
examined last year, as compared with 4,787 in 1920, 4,736 in 
1919, 3,637 in 1918 and 4,730 in 1917. This year shows an 
increase of 20 since last year, 71 since 1919 and 1,170 since 
1918. Since 1906 and until 1919 there was a steady decrease 
in the totals examined owing chiefly to (a) the increasing 
number registered through reciprocity, and (b) the general 
diminution in the number of medical colleges, students and 
graduates. The marked decrease in 1918 was due to the 
enlistments for military medical service. Of those examined 
in 1921, 12.4 per cent. failed, as compared with 15.3 in 1920, 
14.3 in 1919, 13.3 in 1918 and 14.1 per cent. in 1917. 

There were 75 medical colleges in the United States grant- 
ing degrees in 1921 which had graduates examined, as com- 
pared with 78 in 1920, 79 in 1919, 80 in 1918 and 89 in 1917. 
There has been a decrease of 78 since 1905, when graduates 
from 153 medical colleges were examined. The statistics 
covering schools which have ceased to exist are included in 
the line for “miscellaneous colleges.” 

Graduates of Canadian medical schools were examined in 
17 states. The largest number, 29, were examined in New 
York, the next largest number being 13 examined in 
Michigan. The figures for each college are given separately 
in order to show the number of candidates coming from each, 
and to show the successes of their graduates at the examina- 
tions. Altogether, 90 candidates from Canadian colleges were 
examined, of whom 20, or 22.2 per cent., failed. 

Foreign graduates were examined in 30 states, the total 
examined being 178, and of this number 77, or 43.2 per cent., 
failed. In 1918 45, in 1919 67 and in 1920 86 foreign grad- 
uates were examined. The largest number of foreigners 
examined in any state in 1921 was 40 in New York, where 20, 
or 50 per cent., failed. 


Caution Forminc Concivusions 

In making comparisons on the basis of these statistics, the 
reader must keep in mind (a) the number of graduates exam- 
ined; (b) the number of states in which a school’s graduates 
have been examined; (c) the character of the board making 
the examination and the methods employed. Some boards 
refuse to examine graduates of inferior medical colleges, 
while others (see Table H) not only examine graduates of 
all medical colleges but also admit osteopaths to the physicians 
and surgeons’ examination. Some boards hold careful exami- 


ON MEDICAL EDUCATION AND 
ASSOCIATION OF RESULTS OF 
EXAMINATIONS 


HOSPITALS 


nations which include practical laboratory and clinical tests, 
or they mark the papers more severely, while others, espe- 
cially partisan boards, are very lenient. It is particularly 
important, in forming conclusions based on these stati.tics, 
to note for each college the states in which its graduates are 
not admitted to examination—information set forth with 
these statistics in Table D. A state board which admits to 
its examinations graduates of low-grade medical schools 
would be expected to have a higher percentage of failures. 


UNbERGRADUATES AND OsteopatHs EXAMINED AS 
Puysic1ans During 1921 


For the last three years the few undergraduates examined 
have been accidental instances due evidently to imperfect 
credentials. In 1906, there were 703 undergraduates exam- 
ined, and 342 were licensed. Colorado is now the only state 
which will knowingly admit nongraduates to its cxaminations, 
but only six have been licensed in that state in fifteen years. 
The door has been closed, therefore, against the admission to 
practice of those whose medical training is known to be 
incomplete. At present, however, several boards register as 
physicians and surgeons, by examination or by reciprocity, 
graduates of osteopathic colleges—no one of which compares 
favorably with the lowest grade Class C medical college. In 
two of these states—Colorado and Texas '—the boards refuse 
to admit graduates of Class C medical schools to their exami- 
nations but nevertheless continue to examine graduates of 
osteopathic colleges which, in fact, are nothing more than 
very low-grade medical schools. 

During 1921, in California, 32 graduates of osteopathic 
colleges were admitted to the regular examination for licenses 
as physicians and surgeons, and of this number 25, or 78.1 
per cent., were granted licenses. In Colorado, of 17 osteo- 
paths examined, 13, or 76.5 per cent., were granted licenses 
as physicians and surgeons (see Tables G and 1). In Massa- 
chusetts, of 24 examined, 8, or 33.3 per cent., were licensed. 
Five osteopaths were licensed as physicians in Wisconsin, 3 
in Texas and 1 each in Oregon and Utah. Altogether 84 
osteopaths were examined as physicians, and of this number 
56, or 66.7 per cent., were licensed. 


Recent Grapuates Examinep Durine 1921 


Table B gives the results for graduates of 1917 to 1921, 
inclusive, examined during 1921. This table is important, 
since it deals with recent graduates, and is, therefore, the 
fairest basis for comparison between colleges. Of all can- 
didates examined in 1921, 4,046, or 84.2 per cent., were recent 
graduates, and of this number, 78 per cent. failed, as com- 
pared with 12.4 per cent. for all candidates. 


Practitioners Examinep Durine 1921 


Table C is so arranged as to show in comparison the results 
for graduates of all years (first column), for recent graduates 
(second column), for graduates of 1916 and previous years 
(third column), and for graduates of 1921 (fourth column). 
Of the graduates of 1916 and previous years—“old prac- 
titioners”"—673 were examined, and of this number 251, or 37.3 
per cent., failed, as compared with 78 per cent. of failures 
for recent graduates. The total number of these candidates 
is diminishing each year* as state licensing boards extend 
the provision for reciprocity, or for the endorsement, without 
further examination of licenses granted by other states where 
a physician's qualifications are otherwise satisfactory. As a 
rule, the states which have limited or no reciprocal relations 
with other states (Connecticut, Massachusetts, New York, 
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Oregon and Rhode Island, see Table G) examined the largest 
number of old practitioners. 


Grapuates or 1921 Examinep Durine 1921 

Table C also gives the results for the graduates of 1921 
who were examined during the year by the state boards, and 
shows that 2 
during the year, graduated in 1921, including 6 who grad- 
uated from Canadian medical colleges. Educational statistics 
show that the medical colleges of the United States graduated 
3,192 students last year; therefore, 85.3 per cent. of all grad- 
uated in 1421 took examinations for license during that year. 
In some of the states, graduates in medicine are allowed to 
serve as hospital interns without first becoming licensed prac- 
titioners, which accounts for some of the remaining 147 per 
cent. Of the 1921 graduates examined, 102, or 3.7 per cent., 
failed, as compared with 7.2 per cent. in 1920, 4.2 per cent. in 


2,730, or 568 per cent. of all candidates examined * 


Without the information published in Table D, these state 
board statistics would be not only incomplete—they would 
be actually misleading. For example, 67 graduates of the 
Chicago Medical School were examined in 1921. Of these 
43 passed and 24, or 35.8 per cent., failed. Note, however, 
that all these candidates were examined in 5 states, while 
graduates of this school are reported as not admitted to the 
examinations for licensure in 44 states! 

Since last year, Kansas, Utah, Washington and West Vir- 
ginia have enlarged the lists of colleges not recognized. 
During the nine years this table has been published, the per- 
centages of fully recognized colleges were, respectively, 29.0, 
$2.3, 43.7, 65.6, 57.3, 61.3, 678, 71.6 and 71.6. This indicates 
(BASED 


TABLE t)-RECOGNITION OF MEDICAL 


ON TABLE D) 


COLLEGES 


Number ot Colleges 


Recognized’ by all state boards 
1 or 


1919, 5.5 per cent. in 1918 and 5.7 per cent. in 1917, Not recognized by 2 state boards 4 
Not recognized by 4 to 19 state boards 

of Menicat Het Sy to state ° 

Table D shows for each college, from official reports, the WORE. ccccccccccceccavescencocosecsoquaneencsbous Ss 


states in which its diplomas are not given unqualified recogni- 
tion. Nonrecognition is expressed by different terms in 
different states. Some hoards list colleges as “not in good 
standing”; some give them as “not reputable”; in New York 
full recognition is given only to colleges which are “regis- 
tered,” and in Michigan colleges are divided into groups, only 
those of Group | having full recognition. This table also 
shows the latest rating given to each college by the Council 
on Medical Education and Hospitals. 

From the point of view of the prospective student who may 
be selecting a medical college, the facts in Table D are of 
extreme importance. There are 63 medical colleges now 
having complete recognition in all states. There are 7 others 
for which the few instances of nonrecognition are due to 
certain technicalities in state board requirements. If the 
student gets his medical training in one of the remaining 
18 colleges, he will find on graduation that his diploma is 
wt recognized in from 4 to 46 states. 


an improvement in the medical colleges. Of the 5O states-— 
counting in Alaska and the District of Columbia—45 state 
licensing boards, to some extent at least, are now utilizing 
their legal power to refuse recognition to medical colleges 
which do not meet the requirements in the respective states. 
In the other five states, however, this table indicates either 
that the practice acts do not give the boards authority to 
enforce reasonable standards, or that the boards are not 
exercising that authority. Wyoming reports three colleges 
not recognized, Arizona and Nevada each report one, while 
Massachusetts and the District of Columbia do not report 
any as not in good standing. It is evident that if the erad- 
uates of low standard medical colleges are not eligible for 
license in the m jority of states, they will flock to these 
five which still grant The following 
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states, therefore—Arizona, Massachusetts, Nevada, Wyoming 
and the District of Columbia—will remain the dumping 
grounds for the output of low grade medical colleges until 
the licensing boards obtain the needed authority, and until 
they take action in the matter. 

It is reported that no examinations were held during the 
year by the Arkansas Homeopathic Board. There is now 
only one remaining eclectic college in the United States and 
there are no homeopathic colleges in or near Arkansas. It is 
evident. therefore, that very few if any candidates applied 
for examination before these boards. 

The Arkansas eclectic board still examines the graduates 
of the Kansas City College of Medicine and Surgery, a nom- 
inally eclectic affair which is not recognized in its home state, 
Missouri. This board, however, is not authorized nor does it 
pretend to examine other than graduates of eclectic colleges. 
In Connecticut, however, during 1921 the eclectic board of 
medical examiners licensed by examination 71 applicants, only 
25 of whom were gradwates of eclectic colleges. Of the 
42 other applicants examined, only 2 were graduates of 
medical schools which are recognized by the regular board 
of medical examiners. It is interesting to note, also, that of 
these regular applicants 30 claimed graduation from the St. 
Louis College of Physicians and Surgeons, an institution 
also not recognized in Missouri, its home state. It appears, 
therefore, that graduates who are not eligible to take the Con- 
necticut regular medical board's examination need only apply 


TABLE F.—COLLEGES HAVING FIFTY OR 


STATISTICS FOR 1921 


Jour. A. M. A. 
Apait 29, 1922 
to the eclectic board and be accepted. Furthermore, the list 


of those registered contains the names of some, the authen- 
ticity of whose credentials is very much in doubt 


Stupy or AND PERCENTAGES 
A study of totals and percentages (see Table 2) as com- 
pared with previous years is of interest. The number exam- 


Graduates of 
All Years 
| | 
$3 
Jefferson Medical Cotlege of Philadelphia......... | 7.2 
Cotumbia University College of Phys. and Surgs. 177 70 7 40 W 
University of Pennsyivenia School of Medicine... 142 53 31 
Rosh Medecal College (University of Chie go)... M8 M5 21 21 
University and Bellevue Hosp. Med. College...... 1277, 1233 6382 
Tulane University of Louisiana School of Med... 125 Wl 4 32 WR 
Tufts College Medical School........... 18 1346 
Harvard University Medical School............... 12? 
Johns Hopkins University Medical Department... 4 00 
University of Michigan Medical Sehool........... © 6 62 
‘niv. of Md. Sch. of Med. and Coll. of P. & & © & 7 74 
ong Island College es 8 32 
Sorthwestern University Medieal Sehool......... 4&4 44 
Loyola University Sehool of Mecdicine............. ss Wns 
St. Louls University Sehool of Medicine........... 00 
Fordham University School of Medicine.......... 4 29 
University of Minnesota Medical School.......... 
St. Louis College of Physicians and Surgeons. ..| 73 MO 
Vandertdlt University School of Mevticine........ 73 
New York Homeopathic College & Flower Hosp 7 6 O19 
University of Buffalo Medical Department....... = wn 
University of Loutseville Medical Department..... 72 6066 
University of Illinois College of Medicine....... 
ndiana University School of Meddicine............ 00 
University of Cincinnati College of Medicine.... 5) 
‘niversity of Vermont College of Med cine....... & ¢68 6 
«troit College of Medicine and Surgery.......... «CS 
fiddiesex College of Medicine and Surgery....... 3) 
State University of lowe College of Mecicine.... CD 
‘mory University School of Medicine. 8 & 
foward University Sehoo! of Medieine........... 37 6b 
University of Nebraska (ollege of Medicine...... 2 @ 
Temple University School of Medicine............ » FT 360 9 


TABLE °-RFSULTS FOR THIS AND PREVIOUS YEARS 
All Canriidates Reeent ler Nonde- 2 
hxamined Graduates Graduates, seript 8 
| 
| 
1904 M72 (13968 19.3 4773 14.1 579 2.7 GIS 52.6 999 6871 
1905 7170 S680 1499 2.8 6054 16.2 690 387.7 472 G19 304 O74 
1906 8035 6368 1667 20.7 6250 16.4 793 27.1 703 51S M97 7865 
1907 7271 5723 1648 213 15.1 675 27.7 674 O96 14% 7149 
1908 7770 GOS4 1686 21.7 178 796 31.5 404 568 1276 7360 
1909 7287 5857 1430 19.6 SAUl 15.4 958 30.0 438 54.1 1373 7230 
1910 7004-5712, 1292 18.4 14.9 | 29.1 45.6 | 1640 7352 
1911 6990 5578 1382 19.9 5685 17.2 945 29.4 330 88.5 1246 6824 
1912 6879 5466 «1413 20.5 5770 186 856 22 348 1257 6723 
1913 6435 5236 1199 18.6 5390 165 225 82.1 251 37.8 1265 6501 
i914 5570 44370 1200 21.6 4549 17.6 728 300 293 61.4 1427 5797 
1915 5313 4486 «6827 «415.6 4627 132 621 293 65 49.2 1386 5872 
1916 4850 «4123 727) 15.0 4283) 12.7 1888 5461 
wiz 4730 4061 669 14.1 | 4015 10.1 564 32.6 ete ee 1362 5423 
3637 3154 | 483 13.3 | 9.3 479 30.5 1031 4185 
1919 4736 4060 | 676 14.3 3904 10.5 766 30.8 66 | 47.0, 
10) 4787 «4053 «7340 «15.3 8084 882 
121 4807 4211) OTL 87.4 83.0 
MORE EXAMINED 
Graduates of Graduates of | Graduates of 
1917-1921 1916 and Previous 1921 < 
| | g 
Pig: 
191 18 47 NH F789 8 3 5S 16) 4 
21 «638 25 4 8 120 4 7 8 28 
o © 111 6 3136 2 OO 3 
6 6 0 00 5 OO 5 
2 23 83 W 6 £00 8 GH OO 2% 
sas 74 9WS 2 8 1%0 8 & 00 } 
06 0O 4 406000 2 2 0 00 
4 9 WS 2 21600 2 2 
«© 6 © © 6 OO 
6 © 6242 0 7 329 6 
@ 465 8 2182 7 OOD 7 
00 2 8 6825 8 6 OO 
tees s: 2000 2: 
ce @ 00 4 
eo nu sz 8 2 187 8 
246) 2737 7.2) 1861 1780 72) 3.9 


This table interesting, <inee gives data relating to the 54 
cal colleges having over fity graduates examined arranged according to 
the number. This allows of comparison between colleges having classes 
of nearly equal size.. Jefferson Medical College had the largest number 
of graduates examined during the last three years. ‘he position was 
held by the Chieago College of Medicine and Surgery in 1915 to 1918, 
inelusive, by the University of lllinole College of Medicine in 1906, 
end 1912: in 1908 by Jefferson Medics! College, and in 1908, 1910 and 1911 
by the University of Louisville Medical Department. The higher p 
from the standpoint of the numbers examined, however, do pot alwa 
mean the higher rank from the standpoint of seholarship. Note t 
pereenteges of failures. The six highest failure pereentages are for 
Miidhsex College of Medicine and Surgery, Meharry Medical Co 
45.5; Chieago Medical School, 35.8; ward University Sehool of 


n 
boards in 1921, these larger colleges (45 
graduates) furnished 2.198, or 75.1 per 


cine, 9, and the St. Louis College of Physicians and Surgeons and 
Temple University Sehool of Medicine, each 26.0. 

Of the 10 colleges having 0° or more examined, — have failure 
pereentages of less than 0, one has 13.6 cent. and one, 45.7. Of 
the 26 colleges having between 50 and 100 graduates examined, eighteen 
had failure percentages of less than 10, three had between 10 and 2, 
and five had over &® per cent. 

reentage of failures for 


for graduates of all yerrs, 94. Of the 4,240 graduates of the 75 col- 

the United States which had state 
per cent. of all se avi 

cent., of the graduates enaminedt 


graduates of 1916 and previous years was 50.8; for _ of 1917 
to 1921, inclusive (recent —_ 7.2: for graduates of 1971, 3.9 and 


Votume 78 
Numwoer 17 


med in 1921 was 20 more than in 1920; 71 more than in 1919; 
1,170 more than in 1918, and 77 more than in 1917. The 
numbers examined decreased from 1906 till 1918, but since 
the latter year have been increasing. Statistics regarding 
physicians licensed in the various states by reciprocity an 
by other methods are given in Tables G, H, 1, J] and K. By 
all methods--examination, reciprocity, under exemption, etc. 
—6,348 physicians were licensed during 1921, 209 less than 
in 1920, and 236 less than in 1919, but 2,163 more than in 1918, 
and 1,517 less than in 1906 when 7,865 physicians were 
licensed 


TABLE F.—PHYSICIANS EXAMINED BY STATE BOARDS. 


TO (1921, INCLUSIVE 
Ww 1920 1921 Totals 
| | | 
STATES | 
| | 
Arizona... .... ee 5°33 8 48 5 6 216 
Arkansas ........... 12 4:70 7 6 312 ST 
California........... 235 94.208 71108 150 34.184 1192 881 311 26.1 
Colorado. ......... 24 16 329 #239 © 27.3 
Connecticut.......... 72 22 14 24 OF 26185 
Dist. of Columbian... 26 7 37 4 S51 6 GF & 42 11) 2) 717 88 13.2 
© 26 O81 21 O We 4 3846 
487 101 367 «57 475 06 404 66348 61 2462 2081 381 15.5 
Indiana.............. 248 Om 65 0 23 25 86 3.1 
. 13 178 476 26 8 2.5 
“36 6 68 #2 74 7 829 
Maryland............ «#25145 111307 11123 7 45 
assachusetts....... 2719 42298 18305 41217 6225 1457 1194 263 
Michigan............. 3 4 Ol 2176 2 G2 611 18 
Minnesota........... 0 6 41290 1 441 5 
Mississippi........... 232 52 83% 11 2 WO 
6 12143 21196 #1117 «+5137 12) «745. 
Montana. .......... 7 2 179 131 
Nebraska............ 0 44 110 5 2 3 312 8 28 
8 @ & 1 13) 43 4 85 
Hampeshire...... 6 © 425 ©6161 @ 
New Jersey........... 66 161 «3 16 8 179 «WF 
ee 600 146 456 117 627 180 708 246 806 128 4018 3192 826 
Carolina 33 9 7 38 51 4 323 2 80 
Dakota... .... 6 163 643 383 6 & 37 W 
1506044142 «6156 «68179 «5207 146 C4 
Oklahoma........... 2% O8 O08 1 We 8 18 
Pennsylvania . 24) 12768 22218 Wess 41908 1800 1213 137 
1 1M 5H 57 1 1 1380 
South Carolina...... &§ 2 5 & 2.3 
South Dakota....... 1M 138 29 1 1 WO 
2 318 © 77 1 481 #470 O28 
Vv 2 ow OS} 0 WO WR 1 OD 
Washington......... 7m 2 139 
West Virginl. 76 435 1 10 37 23 
Wiseonsin............ 23 0606 6 2 23 5.3 
U. Tertivories and 
‘Possessions........ 2 BBM FT 05 6 
4790 S637 4,736 4,787 4,807 22 
4060) 310 S060 4058 4.211. 19.539 
Rejected... ad b4 13.9 


13.2 


This table gives the number of who failed 
in the examinations in each state during the last five The 
last four columns give the totals tor tne last five years “ona the 
percentage rejected by each state. Compare this table with Table H. 
Four states registered over 1,000 candidates by examination in the 
last five years, these being New York, Illinois, Pennsylvania and 
chusetts, Over were registered in New York Illinois, 
totals, respectively, being 3.192 and 2,081. physicians 
were registered ~4 examination in the five years, with an average of 
3.908 each year. 
The five states the 
fe pose were North Dakota, 90.2; South Dakota, 29.3; Colorado, 27.3; 
ana, 2.8, and California, 26.1. California and Colorado admit 
their examinations for physicians and surgeons and 
would be ed to have high pereentages a On the other 
other states, boards refuse to »enize low-grade 
and thereby eliminated many candidates pele. to the exam- 
ination (see Table D), reentages of failures 
at examinaticns are rejected only four 
cent. of those who took its examinations, but graduates of eleven 
ferior medical colleges are not admitted to its examinations. Exclud- 
New Mex.co, which examined only one candidate, the lowest failure 
reentages were in Vermont, 6.0; Minnesota, 1.1; Michigan and Okla- 
a, each 18; Texas, 2.4, aad lowa, 2.5. 
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Srupy or Larcer CoLteces 
Table E is also based on the three large tables, and gives 


the results of state board examinations as they affect the 
thirty-six larger medical colleges. Although these colleges 


TABLE G.—REGISTRATION BY STATE BOARDS DURING THE 
YEAR 121 


By Examimation 


3 
ssi 
63 5 ose 18 
Maine 29 6 6 41 
Massachusetts..... ...... 16 32 8 | 225 
108 17 esse | 95 215 
Mississippi 14 1 | 19 34 
loutana een eee eee 12 5 2 19 
ebraska ee eee 71 5 35 lll 
ew Hampshire... ......... 3 18 
ew Mexico................ 1 18 19 38 
700 46 | 67 6 879 
orth Dakota ee ee 5 1 eeee 8 4 
Oh ee eee 197 1 119 326 
31 7 oe 70 coe 108 
q 3 0 | eee 1” 
Texas 71 3 3 118 | “eee 195 
3 owe 21 82 
1 feshington 13 7 138 osee 158 
West Virginia............... 33 cess 37 74 
Wisconsin ... 52 3 | 5 eee 119 
U. ‘s. Territories and Pos- 

This table shows the total number registered during 1921 in each 
state by reciprocity, and by the endorsement of 
credenti ‘The first three columns show those registered by cxamina- 


tion, ~ 
graduates of 
were granted licenses as te an ond su fourth colump 
shows the number licensec he endorsement of licenses issued by 
other states (reciprocity) col of certificates of the National Board of 
Medical Examiners. The fifth column shows those licensed r vari- 
ous exemption clauses in the practice acts, my as Scoguse of high 
professional standing or (in New Mexico) the reement of 
diplomas of recognized medical schools. California licensed = re 

ans 2% out of ey graduates of osteopathic colleges who 
examination, and Colorado so licensed 13 out of 17 osteopa oie 

The last column shows the total number of physicians registered by 
all methods in each state during 1921. Five states registered over 300 
each, these being in New York, 579; California, 581; Illinois, S00; no- 
syivania, 34, and Seventeen states ‘Tegistered less than 
fifty physicians each in the five years. ‘he lowest numbers of physi- 
clans registered are six each in Arizona and Nevada; fourteen each wm 
Delaware and North Dakota, and eighteen each in New Ham 
and Wyoming. ‘The total registration by all methods was 6,348, a 
decrease of 20 below the total registration in 1920. 


raduates, older Ss and nongraduates 
ng also osteopaths who 
rgeons. 


represent 48 per cent. of the seventy-five medical colleges in 
the United States having graduates examined in 1921, they 
furnished 75.1 per cent. of all candidates for license coming 
from medical schools of the United States. The table shows 
also that the graduating of large classes by a medical college 
does not prove excellence of teaching, since six of these have 
high failure percentages. 
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Totsts Examinep In Five Years 


Table F shows the number registered and the number 
rejected in each state for each of the past five years. A com- 
parison of this table with the statistics in the last educational 
number of THe Journat (Aug. 13, 1921, p. 535, Table 11) 
shows—what would be expected—that the states having the 
several largest numbers of medical graduates examined the 
largest number of physicians. New York leads, having 
- examined 4,018 candidates in five years, followed by Illinois 
with 2,462. Altogether 22,697 physicians were examined by 
state boards in five years, an average of 4,539 each year. 


TABLE H.—REGISTRATIONS BY STATE BOARDS FOR 
EARS 


FIVE YEA 
STATE 1917 1918 1919 ' Totals 
Alabama............ 48 | 234 
seed 32 33 45 6 
California........... 440 342 445 | 2.490 
Colorado. ........... 100 138 123 
Connecticut 6 107 ws | 
Delaware............. 7 7 ay 
Dist. vot Columbia. 33 41 66 77 
a4 21 72 ™” | 
31 49 41 33 179 
cc 79 149 132 126 
Louisiana............ | 93 3M 
Maryland... ........ 100 73 179 164 160 676 
219 228 217 225 1,194 
Michigan............. 145 287 248 1,060 
Minnesota........... 1038 179 174 215 768 
Mississippi 37 47 34 179 
Missouri............. 206 186 232 165 
Montana 43 20 26 26 19 134 
Nebraska............ we 77 167 75 il 529 
New Hampstiire 18 7 18 21 18 
New Jersey... 12 263 171 164 821 
New Mexico 67 33 ” 6 38 234 
New York............ 635 779 3,00 
North Carol'na...... 114 m 
North Dakota....... 18 28 14 95 
Oklahoma........... 
Oregon.......... 37 35 39 65 31 207 
Pennsylvania........ 238 172 260 316 B34 1,349 
Rhode Islan'!. 22 13 20 25 bri 107 
South 37 7 45 4 0 150 
South Dakota....... 4 14 2% 49 4 131 
Tennessee............ 14 123 &3 102 
176 149 275 271 195 1,086 
20 23 32 29 158 
Vermont............. 13 20 116 
78 127 &5 ® 44 
Washington.. ...... 57 i) 105 127 158 506 
West Virginia ...... 41 76 74 370 
Wisconsin... ........ 67 148 106 119 
Wyoming............ 7 28 19 34 18 126 
U. 8S. Possessions.... 2 1 7 35 42 107 
5,423 4,185 6,54 6,557 6.348 | 20,007 


This table shows the totals registered in each during 
‘onnecticut, 


five years. Increases over 1920 are a in ¢ 
chusetts, Mi a, Nebraska, New York, Ohio, Okla — 
and we i Marked decreases are noteworthy in Georgia, Illinois, 


Indiana xas. ta 
It will % noted that eight states regist 
being New York with “00, 


shire, where = ysicians were registered, follow 
with @, North kota 
t 


and Nevada with #. 
five years there were registered altogether 20,007 physicians, 
5.819 each yeur. 


For the 

with an average of 
Tora Recistration 1n 1921 

The tables thus far described have referred only to the 
results of examinations and to those registered on that basis. 
Table G, however, shows the total number who received 
licenses in each state, including those registered by exami- 
nation, by reciprocity and under various exemption clauses. 
Altogether 6,348 physicians were registered by all methods 
during 1921, as compared with 6,557 in 1920, 6,584 in 1919, 
4,185 in 1918 and 5,423 in 1917. The total registered in 1918 
—4,185—was the lowest number registered in any year since 
the publication of these statistics was begun, owing undoubt- 
edly to the war. In 1919 the total increased by 2,399 and was 
the largest number since 1912. In 1921 there was a decrease 
of 209 below 1920. There was a decrease in reciprocal regis- 


STATE BOARD STATISTICS FOR 1921 


Jour. A. M. A 
Apxit 29, 


trations of 367, more than offsetting the increase in registra- 
tion by examination in reciprocal registrations. 

Over 100 were registered by all methods in twenty-two 
states; over 200: in eight; and over 300 in five, the largest 
numbers being 879 in New York; 581 in California; 399 in 
Illinois; 334 in Pennsylvania, and 326 in Ohio. Of those 
licensed in California 397, or 68 per cent., were registered by 
the endorsement of licenses granted in other states. Several 
boards examined and licensed osteopaths as physicians and 
surgeons. Texas registered 29; California licensed 25; Colo- 
rado, 13; Massachusetts, 8; Wisconsin, 7; Oklahoma, 6; Utah, 
3, and Oregon, 1. Altogether, 92 ost of 
colleges decidedly inferior to the lowest grade medical 
schools—were licensed as physicians and surgeons. 


Recistration 1N Five Years 

Table H permits the reader to compare the registrations in 
each state for the last five years. In 1918 there was a 
decrease of 1,238 below 1917—due undoubtedly to the war. 
There was an increase of '2,399 in 1919 and only a slight 
decrease each year since. 

The registrations in different states are interesting. In 
1918, regardless of the general decrease in other states, 
Massachusetts had an increase. Since Massachusetts does 
not have reciprocal relations with other states, this increase 
is evidently due to the board’s lack of authority to refuse 
recognition to low-grade medical colleges and to the fact 
that the board cannot insist on reasonable standards of pre- 
liminary and professional education. In California and Texas 
the large registrations are apparently due to the generous 
provisions for reciprocity. In 1920 California had 651 regis- 
trations, including 501 (76.9 per cent.) who were registered 
by reciprocity. In 1921 this state still retained second place 
in the number of registrations. 

During the last five years New York registered 3,500, 
followed by California with 2,459; Illinois with 2,361; Penn- 
sylvania with 1,349, and Ohio with 1,342. The four lowest 
registrations are New Hampshire with 82; Delaware with 
90; North Dakota with 95, and Nevada with 99 


Mepica Traininc or Appiicants Licensep 1921 

Table I is of special interest, since it shows for each state 
the numbers of candidates coming from medical schools rated 
in classes A, B and C, thereby indicating the character of 
the medical training of the candidates licensed during 1921. 
Of the 6,348 candidates registered, 4,211 were licensed by 
examination and 2,137 by reciprocity or on presentation of 
acceptable credentials. Those who graduated prior to 1907, 
when the first classification of medical colleges was com- 
pleted by the Council on Medical Education, are included 
among those graduating from “Miscellaneous Colleges.” 
Among the graduates of Class C schools are included 92 
graduates of osteopathic colleges who were licensed as physi- 
cians in California, Colorado, Massachusetts, Oklahoma, 
Texas, Utah and Wisconsin. 

As will be noted, the largest number of Class C graduates 
were licensed in Connecticut, 66; followed by California with 
47; Illinois with 45; Massachusetts with 42, and Texas with 
34. All of the Class C graduates registered in Arkansas were 
licensed by the Eclectic Board, and in Connecticut of the 
Class C graduates one was registered by the Homeopathic 
Board and the remainder (65) by the Eclectic Board. It is 
noteworthy also that of the 65 registered by the Eclectic 
Board, 37 were graduates of regular medical schools. 

California registered 85 Class B graduates, the largest 
number, followed by Ohio, with 84; New York with 73, and 
Tennessee with 30. Only Class A graduates were registered 
either by examination or by reciprocity in Arizona, Montana, 
Nevada, North Dakota and Vermont. 


Source or Canpipates Recisterep 1x Five Years 

Of the 6,348 physicians registered by all methods in 1921, 
4,445, or 70.1 per cent., graduated from Class A medical col- 
leges; 585, or 9.2 per cent., were from Class B medical col- 
leges, and 394, or 6.2 per cent., were from Class C medical 
colleges. Of all candidates examined, 924, or 14.6 per cent., 
graduated prior to 1907, when the first classification of medical 
colleges was prepared or came from foreign medical colleges. 


a thousand physicians, - 
followed by California 
with 2,459, inois wit nnsyivania W 1,349, Ohio with 1,34, 
Massachusetts with 1,334, Texas with 1,066 and Michigan with 1,060. 
The lowest number registered during the five years was in New Hamp- 
ed by Delaware 


By comparing these figures with the results for the previous 
four years as shown in Table 3, it is noteworthy that the 
percentages from Class B and Class C colleges are steadily 
decreasing and that the percentage of graduates of Class A 
colleges are increasing notwithstanding the fact that in a few 
states osteopaths are being licensed as physicians and 
surgeons. 

During the last five years it is interesting to note that of 
the 29,097 physicians registered, 19,235, or 66.1 per cent., were 
graduates of Class A medical schools; 3,758, or 12.9 per cent., 
of Class B schools; 1,586, or 5.5 per cent., of Class C schools, 
and 4,518, or 15.5 per cent., graduated from miscellaneous 
medical schools. 
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rado, Delaware, Maryland, New Hampshire, New Jersey and 
North Carolina, as examples—accept the physician's creden- 
tials, if satisfactory, whether or not the state board issuing 


TABLE 3.—SOURCE OF PHYSICIANS LICENSED IN 


FIVE YEARS 
Miscellane- 
Medical Colleges in 
Year Class A Class B Class C Total 
Num. Per Num Per Num-; Per Num- Per 


ber Cent. ber Cent. “ber Cent. ber ‘Cent. 


(3,300 62.1 182 4 43. «5.423 

Table J gives those registered without examination on ‘Wi 70.2 275 3 (16.0 | 6,557 
presentation of satisfactory credentials, which included | OS) 14.6 
license issued by some other state commonly referred to as Totals........ 19.235 66.1 8758 12.9 1.586 | 5 | 4.518 | 15.5 29.007 
“reciprocity.” Some state boards—Arizona, California, Colo- 

TABLE 1.—CHARACTFR OF PHYSICIANS LICENSED IN 1921 
z | By Examination By Reciprocity or Credentials | Total Registered from par 
Ta 
“Ss STATES | Medical Colleges in Class Medical Colleges in Class | Medical Colleges Totals é 
Totals Totals 
= A B Cc Mise. A B Cc Mise. A B Cc Mise a 

1 Alabama............... sqeveseredl 32 3 1 1 37 5 4 0 5 4 37 7 1 6 51 1 

2) 0 0 2 6 0 0 4 2 6 2 

3 | Arkansas'............. 4 12 12 29 5 . 97 3 

6 | 39 82 11 14 «(133 15 | 203 397 235 8 472) 214 581 

1 2 24 1 “4 37 7 1 34 79 123 5 

6 Connectiout*.... 4 52 20 145 3 4 2 | 7 22 164 6 

| § 1 2 5 0 0 1 6 1 2 1 4 7 

Distriet "ot Columbia............ 39 0 1 2 42 6 0 0 15 45 0 1 1 57 

Florida. .. 28 5 1 16 0 0 0 5 1 16 

64 1 2 1 68 5 o 5 18 72 6 2 6 

DD | Bancccccccccescessccossecesel 7 3 0 4 “4 5 2 0 12 19 12 5 0 16 33 

26 15 43 4 348 34 6 2 21 “| 13 

62 3 0 0 6 19 7 0 1 37 81 10 11 102 } 

55 2 1 3 61 42 13 5 5 65 6 s 126 

| 45 0 0 1 46 26 7 4 16 53 71 7 4 17 w 

| Kentucky... 4s 2 1 3 54 15 8 4 13 63 10 5 16 

- 69 3 1 1 74 5 0 0 6 ll 3 1 7 8&5 

2 0 3 35 2 0 0 4 6 32 2 0 7 41 

121 2 0 0 123 19 4 6 37 140 10 4 6 160 

133 4 42 26 225 0 0 0 0 0 133 4 225 20 

155 15 6 176 2 19 72 | 1% 2 25 

2 Min Denesendecbeconsecosecess 12 2 0 6 120 78 5 o 12 % 1% 7 0 18 215 | 2 

23 | 4 1 0 0 15 13 3 0 8 19 27 4 0 3 23 

24 Missouri....... 115 7 5 5 132 | 21 ? 0 5 3 5 | 165, 

2% Montana... | 0 4 17 1 0 0 1 2 4 0 0 5 19 25 

26 | Nebraoka..............cececeeees 3 1 3 76 13 9 4 9 35 82 12 5 12 il 26 

7 0 0 0 3 3 0 2 3 1 0 0 5 6 27 

28 New | 3 0 1 0 1 o| 6 6 1 1 6 18 | 

New J TT TTT TTT 24 0 1 26 1 34 138 113 15 1 35 164 2u 

90 New | @ 0 0 1 1 20 3 0 14 37 3 15 3 | 

: 1 21 806 43 4 26 73 758 73 1 si9 31 

32 North Carolina.................. | 0 0 t 51 26 5 1 18 50 76 5 1 19 101 32 

5 0 0 1 6 5 0 0 8 0 4 “| 

122 74 ll 67 10 3 39 119 3 326 34 

35 3 6 3 38 24 7 20 19 10 | 

36 19 1 2 31 0 0 0 19 1 2 31 

37 ee 303 29 1 1 31 289 16 15 334 37 

38 | Rhode | 1 1 10 27 0 0 o 0 15 1 1 10 27 

39 South Carolina.................. 24 2 0 2 28 7 0 3 2 12 i ee 3 4 o 3 

# South Dakota................... 14 2 1 2 19 3 0 0 2 5 sa 1 4 4“ 6 

#1 Tennessee... .. 0 3 102 0 0 0 o 30 o 3 

7 3 3 1 77 15 31 ns 34° 27 

43 13 2 2 17 1 2 | 12 21 1 4 3 2 8643 

45 Virginia....... minceceenddvesetous 58 1 1 1 61 17 1 1 2 | 21 75 2 2 3 2 6 

shingt 12 1 2 5 20 61 18 64 

47 West 29 3 0 5 37 19 5 868 4 4 

Wi ~ | 48 3 6 2 59 39 o 8 12 11 nos 

Wyoming... 0 1 0 4 7 1 6 1 1 6 864 

U.S. Territories and Poswmions | 2] 2} 7 aie! 

3,371 334 | 4,211 | 1074) 251 190 682) 2,137) 6348 


1. Of the @& physicians licensed in —~ the Regular Board 
licensed 47 Class A, 9 Class B, 1 Class C and 17 miscellaneous graduates, 
a total of 74. The Kelectie Board licensed e Class C and 3 miseel- 
laneous graduates The Homeopathic no 
licensed either “zy examination or by recip 

2. Of the 47 graduates of Class C teense in California, 
were graguates of osteopathic colleges not generally recog- 
nized as medical colleges by state Soenstan ‘ae Altogther, 32 osteo- 
ogy were admitted to the examination for physicians, and all but 7 


"2 Of the (6 graduates Class C colleges licensed in Colorado, 13 
were graduates of osteopathic colleges—institutions ee in most 
respects to Class C medical schools which are revorted as not recognized 
in Colorado. Seventeen osteopaths were edmitted to “the examination 
or physicians and all but 4 were licensed. 

. Of the 164 physicians lheensed in Connecticut, the Regular Board 
moe 68 Class A, 1 Class B and 17 miscellaneous graduates, a total 
of &%. The Homeopathic Board registered 1 Class A, 3 Class B, 1 Class 
C and 2 miscellaneous graduates, a total of 7, while the Eclectic Board 
registered 3 Class B, 6> Class C and 3 miscellaneous graduates, a total 


5. IMinois harbors the Chie Medical 
Chase © existing in the United St 


6. Massachusetts has in Boston two Class © colleges, the College of 
pageinens and Surgeons and the Middlesex College of Pageisions and 
rgeons board does not have authority to refuse recognition to 

low grade institutions. 

7. Of the 26 graduates of Class C institutions registered in Okla- 
homa, 6 were osteopaths. 

8. Of the 34 graduates of Class C colleges licensed in Texas, 29 were 
osteopaths, 3 of a were registered as physicians and surgeons by 
examination and 26 by reciprocity. Texas, which does not recog 
Class © medical colleges, nevertheless accepts graduates of osteopathic 

is which are, in fact, medical schools of a still lower grade. 

It will be seen that eight states a ed altogether 19 Class C 
 —/— through ogy where ye did not license any by exam- 
nation. On the whole, 24 Class licensed by exam- 
ination and 130 through —h- A, a total o 

By both examination and reciprocity the largeet numbers of <n § c 

raduates were licensed in Cee, @; California, 47; Illinois, 45 

xas, 34; Oklahoma, 26, and Colorado, 2%. The largest = J x 
B graduates were in California, Ohio, New 


Tennessee . 

Of all ph i licen =. 1608, or 70 per “7. were graduates of 
Class A schools; cent., from 
34, or 6.2 per cent., from “Clase or 14.6 per cent., 
from foreign and miscellaneous colleges. 


TABLE J~ PHYSICIANS REGISTERED THROUGH RECIPROCITY BY STATE EXAMINING BOARDS DURING 1921 


| j 
Number.......... 38 4 56 7,8 1011 2\23 24 25 26 27 28129) 31 33 34 35.36 37 38 39 40 41 4243 44 45 46 47 48 49 5152 53 
California... 7 .. 41.. 6 2.. 21.5 4 7616910 6 7-4 1 199 743 3:1 273 8 6 51013 1 10 192..).... 
Nebraska... . 35 1 “* ** soles! 1 ~ 1 oot ee, 1 ** eeeles 1. 1 oe! 1 Ties 1 
Totals... 2100 a1 8 33 23 18 10 10,20 4 40 14 906 50 81 54 56 40 2868 31 70.47 24) 158 41 51015 918521155827 6 CE 31011 9143211152 971890 861,23 7 
Number.......... (1628 4.5 6 91011 18 19 20 21 “24 25.26 27 28 29 90 31 32133 34.35 36 37.38 39-40 41 42 43-44 45 46.47 48 49 50151 52 


This table shows the number of physicians registered by each state through _feciprocity in 1921 and that of these candidates 4 came from 
through reciprocity during 1921. Read from left to right, it shows the Illinois, 2 from Iowa and 1 each from Kentucky and nesota. Read 
total number of physicians registered through reciprocity in the state from above downward the table shows that from North Dakota 2 —- 
named and the number of such candidates coming from each of the dates went to California, 1 to Colorado, 4 to Minnesota, 1 each t 

states named at the top of the various columns. Read from above South Dakota and Texas, and 6 to Washington. The line at the 


censed bv 
in the corresponding lines, and -\ the bottom the total number of reciprocity om 2,10, or 349 less than in Bs This total includes 36 
candidates leaving the state to go elsewhere. For —— - read from osteopaths, 6 in Oklahoma, 26 in Texas, and 2 each in Utah and Wis- 
left to right the table shows that °Sorth Dakota registered 8 candidates consin, who were granted full privileges as physicians and » . 


TABLE K.-—RECIPROCAL RFGISTRATION IN FIVE YEARS (SHOWING WHAT STATES ISSUED ORIGINAL LICENSES) 


Physicians Going omy States Physicians Going from States 
STATE Named Duri Totals STATE Named During Totals 
wit wit | wis | 1919 ©1920 | 1921 
27 31 110 New Mexico........... 2 6 9 3 23 
6 4 7 6 ~ 21 74 197 163 135 ob? 
33 228 North Carolina...... os ” 16 85 
pal 5 23 23 67 North 13 4 74 
| 3 | r 10 33 vv 28 53 27 
District o of Columbia...... 6 4 30 37 2 117 62 57 113 123 aay 
0 163 jouth Carolina......... 7 4 5 ll 10 3° 
‘ “4 outh Debote........... 3 6 3 15 1 3s 
M4 31 71 270 Virginia......... 42 36 61 : 20 
i3 5 36 WW Washington........ 10 2 23 93 
18 6 76 West Virginia............ 6 41 J 140 
Massachustts.............. | 36 31 156 t 4 6 7? | J 2 
| @; 58 70 263 | Army, Navy, P. H. Ser- 
s | 27 188 1 wi] wo; 310 
Missiseipi a> il 48 | Natl. Bd. of Med. Exam. 2 1 Is 23 63 
1 8 @ 6s Possessions............. 1 1 4 2 16 
és ol 36 71 Foreign and Mise B 2 8 19 
16 5 30 2 15 103 | 

~Phis. table shows that 9,277 candidates were registered th h reel- registered in 1919 on the basis of military service. A study of 
procity during the last five years. In 1918 there was a marked rease the. totals for the » TB states shows that of the 9,277 registered 
due largely to the war. In 1919 there was an increase of 1,487 due to a during the five 297, 0 4 per cent., obtai their a er 

large migration following the return from military service, and in 1 in Iiiinols. New York could easily lead Illinois but reciproe 
this large number was continued. In 1921, there vase reduction of 349, relations have been established with only other states where illinois 


but the number is still higher than in 1917, It be noted that 190 has such relations with twenty-nine. 


downward, the figures show the number of physicians who left the state bottom shows in what states physicians who registered through reci 


Votume 78 
17 


the original license returns the favor. Had not reciprocal 
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in those states. The first and third columns show, 


respec- 
relations been established by the forty states shown in Table * tively, when the one year and the two years of premedical 


}, 2,109 physicians—many of whom had been in practice for 
ten or more years—would have been compelled to undergo 
the ordeal of a second trying examination. 

Table K shows in what states were granted the original 
licenses of those who were registered elsewhere under the 
reciprocity provision during the last five years. Of the 9,277 
physicians licensed through reciprocity during the last five 
years, the largest number coming from any one state was 
1,297, who obtained their original licenses in Illinois. 
Although New York has a larger number of medical college 
gtaduates each year than Illinois," only 652 physicians 
obtained original licenses in New York and registered else- 
where through reciprocity in the last five years. This is 
accounted for by the fact that Illinois has reciprocal relations 
with twenty-nine states, while New York has relations with 
only nine. 


TABLE L.—STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 


There are now forty-two states (counting Alaska Ter.) which have 

ts of preliminary education ip addition to a 

standard four-year high school education. Of this number 38 now 

require the two year standard. These states, the number of college 

years required and the time the higher requirements became or become 
effeetive are as follows: 


One Year Two Years 
of College Work of College Work 
State Fxamining 
Board of Affects Affects Affects Affects 
Students All Grad- Students All Grad 
‘Matriculating) uates Matriculat uates 
Alabama............... 1915-16 1919 
pT). 1914-15 1918 1918-19 1922 
1914-15 1918 1918-19 1922 
Arkaneas*............. 1915-16 1919 1918-19 1922 
Colorado. ...........+« i912 1910-11 1914 
ee ee 1911-12 915 
Piorida................ 1914-15 1918-19 1922 
1v15-16 1919 1918-19 low 
Indiana.......... eueces 1910-11 1914 1911-12 1915 
Kansas... .. 1910-11 1918-19 192” 
Kentucky........ pecses 1914-15 1918 1918-19 1922 
Louisiana.............. 1915-16 1919 1918-19 1922 
1919 1916-17 19720 
Maryland............ ‘ 1914-15 1918 1918-19 1922 
Michigan............... 1914-15 1918 1918-19 = 
eee eee eee etee 
podecocddces 1915-16 1919 1919-20 1923 
Montana.. 1914-15 1918 1918-19 1922 
New Hampshire........ 1914-15 1918 1915- 1919 
New Jeraey............ 1915-16 1v17-18 1971 
New Mexico.......... oe 14-15 1918 1918-19 1922 
New York.............. 7-18 1921 1918-19 1922 
Carolina....... e 1914-15 lvis 1918-19 1922 
Oklahoma. . 1914-15 1918 1917-18 1921 
Pennsylvania.......... 1914-15 1918 
Bhode Island.... 1914-15 1918 1918-19 1922 
Bouth Carolina eer 1918-19 
South Dakota... 1908-09 1912 1911-12 1915 
ded 1916-17 1920 191s 1922 
6606066660086 913-14 1917 1922-23 
Vermont....... 1913-14 1917 1918- 1922 
Virginia... 1914-15 1917-18 121 
Washington........... 1914-15 1918 1918-19 1922 
West Virginia.......... 7-18 wl 1924 
isconsin....... 1915-16 1919 


* Require a four-year high school education or its equivalent. 


t No fixed standard. 
1. The higher standards in fotenses are evidently not entforeed by the 


at Heensing boards of that st 


Improveo STANDARDS OF LICENSURE 
Table L shows the states which have adopted one or two 
years of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine 


1. Tue Jownnat, Aug. 13, 1920, p. 535, Table 11. 


college work affects students matriculating in medical col- 
leges, and the second and fourth columns give the years in 
and after which all applicants for licenses are affected by 
the increased requirements. This table shows the rapidity 


TABLE M.—ADVANCES IN STATE 
SEVENTEEN 


LICENSE REQUIREMENTS 
YEARS 


States Having States 
Requirement Provision pod Having 
or av 
1904 1”? In- No Provi- 
crease for 
Education— 
ry — 20 27 3 
A at rd a ar high school 
education our year 10 47 3 
One or meee of college 2 
Two ft work as @ 
That all applicants —— 
That — undergo an exam- 
ination for license...... 49 4 
Requirement of practical tests in the 
license examinations 13 37 
Hospital intern year required........... 0 Ww Ww 40 
Full authority by board to refuse 
recognition to low-grade colleges.. 33 3" 
Boards to recognize low- 
Reciprocal relations with other states.. 27 “4 v 6? 
Single boards of medical examiners....| 45 


2. See Table L. 


3. Colorado 
New Mexico. 
1914; New Jersey, 1016; Alaska, 1917; Rhode Isia:!, 
1917; North Dakot 1919; INinois and Michigan, wre; 


lowa, 1923, and Texas, 1 4. 
6. of Cohuinbia, and Wyoming. 


& The states named in Footnote 6. 


Alaska, Arizona, Connecticut ( board), 
setts, Rhode Island. To this list be added the out terri- 
tories of Canal Zone, Philippine Islands and Porto have 
no provision for reciprocity. 

rds still remain in Arkansas, Connecticut, District of 


0. Mult 
columbia, Louisiana and Maryland. 
with which requirements of preliminary education have been 
advanced by state boards since 1908, prior to which no state 
was requiring more than a four year high school education. 
As will be noted, there are now forty-two states which have 
adopted the higher standard, and thirty-two of these require 
as a minimum two years of premedical college work. It is 
understood that in every instance the one or two years of 
collegiate work must have included courses in physics, chem- 
istry and biology. \s shown in the footnotes, in the District 
of Columbia, Massachusetts and Wyoming no standards of 
preliminary education have been fixed. 

In Table M the advance in standards of licensure is shown 
for all states since 1904. The most marked increase is in 
regard to the requirement of collegiate work in forty-two 
states—referred to in Table L. An equally great increase 
is in the number of states—now forty-seven—which are refus- 
ing to recognize low-grade me ical colleges. Although, as 
shown in the third column, marked improvements have been 
made in state requirements for licensure, nevertheless, as 
indicated by the last column, there is still room for further 
improvement. The greatest needs are for a wider adoption of 
the requirement of the hospital intern year, the standard of 
two years of premedical college work, and—a matter of more 
vital importance—-a more general and larger use of practical 
tests in the examinations, The states in which the boards 
are making really effective use of such examinations are 
Illinois, Massachusetts, Minnesota, North Dakota, Ohio and 
South Dakota. They are being followed to a greater or less 
extent in a few other states. 


Puysictans Nor 1n Active Practice 


Table N gives the total number of students graduating 
from the medical colleges of the United States and Canada 


1. District of Columbia, Massachusetts and Wyoming. 

separate boards, only the regular (noneectarian) boards have refii«e) 
recognition to low standard medical colleges and have enforced hig! er 
standards of preliminary education. 
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during each of the last twelve years and the number in each 
vear for whom licenses have not been reported. The larger 
numbers during the last three years doubtless include some 
who are still serving as interns in hospitals and who for 
various reasons have delayed the securing of the license. 
The numbers for 1917 and previous years, however, appear 
to be fairly stable and are doubtless made up of those who 
have gone into other lines of work or have gone to other 
countries. Of the 42,769 students who graduated from med- 
ical schools in the United States in the last twelve years, 
622 or 14 per cent. still remain unlicensed. 


TABLE N.—MEDICAL GRADUATES NOT YET REPORTED 
AS HAVING RECEIVED LICENSES 
Medieal Schools of the Canadian Medical 
United States i 
Year Total Number Not | Total | Number Not 
Gradua ed as 
4.440 38 308 
wn. 4,273 “aa 342 Q 
4,483 a 263 6 
3,081 22 6 
3,536 318 i 
3,379 37 315 32 
3,047 88 baa) | 75 
3,192 128 06 115 
Totals..... 42,760 622 3,601 410 


There are doubtless others who, although having obtained 
licenses, are not engaged in the active practice of medicine, 
and still others who have retired. Including those who 
occupy all-time teaching positions, those who are engaged 
in public health work, and those who are otherwise not in 
practice, it is believed that the total number would not exceed 
2,000. Including those whose entire time is given to insur- 
ance examinations, or in industrial plants, and those entirely 
engaged in diagnostic work in laboratories, the total would 
possibly reach 2,500 or, at the very extreme, 3,000. These 
estimates are based on the total number of physicians in the 
United States, namely, 145,680. 


I~ Conciusion 

In the publication of these statistics, the endeavor has 
been to present the facts, a knowledge of which is always 
beneficial. We reiterate our acknowledgments to the state 
licensing boards for their ready cooperation and the com- 
plete reports which have been furnished. We believe the 
information here published will be of service not only to the 
medical colleges and the state boards, but also to the public. 


National Board of Medical Examiners 
The National Board of Medical Examiners, which was 


organized in 1915, consists of nineteen members, including © 


the Surgeon-Generals of the Army, Navy and Public Health 
Service, and one other representative of each of those ser- 
vices, three representatives of the state medical licensing 
boards and six members appointed at large. Up to December 
31, 1921, ten examinations have been held as follows: 


STATE BOARD STATISTICS FOR 1921 


Date of Per- 
Exami- — Where Held Exam- Passed Failed centage 
nation ined | Failed 
Oct., 1916 Washington. 10 5 5 1.0 
June, 1917 Washington 1 8 33.3 
Oct., 1917 Chicago.......... 22 6 21.5 
Jan., 1918 New York... 18 2 10.0 
Apr., 1718 Ft. , Ft. Ogiethorpe..... 23 18 5 6.1 
Dee., 1918 | C New York... 16 15 1 63 
June, 1919 Philadelphbia................ on 52 51 1 19 
Feb., 1 Cc St. Louis............ 4h 25.0 
May, 1920| Philadelphia.................. 23.3 
] ter, Minm. 16 11 5 31.3 
Bostop......... 8 75 


A. M. A. 


Forty medical schools were represented and the results 


«were as follows: 


College Failed cent 
am- 
ined Failed. 

Boston University School of Medicine... Ss | 1 1 50.0 
Columbia Univ. and 8. ...... n 0 00 
Cornell Univ. Med. ee eee 4 4 0 0.0 
mory Univ. School 1 1 0 0.0 
wn Unive 1 1 0 0.0 
George Washington University.......... 1 0 1 100.0 
farvard University Med. School........ 31 1 0 0.9 
joward Univ. School of Med. ..........! 1 0 1 100.0 
ndiana Univ. School of Medicine....... 2 1 1 ik 
Je al ~ 3 5 62.5 
d H s Univ. le Dept 24 2 2 
Stanford University School of Medicine 1 1 0 0” 
Ma e University .. ee os 1 1 0 0.0 
ieGill Univ. Faculty of Med. ........... 1 0 1 100.0 
orthwestern Univ. Med. Sehool........ 6 20 5 20.0 
Rush M College. .... Bead 49 7 25 
State Univ. of Iowa Coll. of Med. ° 5 2 3 wo 
yracuse 7 1 0 00 
‘ufts College Medical School............ 0 1 100.0 
Tulane 1 0 00 
‘niv. and ue College. : 0 1 1000 
University of Buffalo Med. Dept. ...... 1 0 ou 
nivers of California Med. School. . 1 0 0.0 
“nivers of Colorado Sch. of Med. . 1 0 00 
“nivers 1 0 00 
Universit THi ; 1 2 66.6 
University of Maryland Sch. of Med. . : 2 0 00 
‘n ty of Michigan od 6 4 2 33.2 
niversity of Min ta School... 1 4 63.6 
University of Nebraska Coll. of Med. ... : 1 1 1.0 
Vniversity of Pennsylvania Sch. of Med. 
University of Pittsburgh Sch. of Med. . 1 0 0.0 
‘niversity of Texas Dept. of Med. ..... 4 3 1. 25.0 
niversity of 1 1 0 0.0 
of V ja Dept. of Med. . 1 1 
Yanderbilt University 3 1 2 6.7 
Washington Uni eee 4 4 0 0.0 
School of Med. 2 1. 1 
Yale University School of Med. ......... 1 1 0 0.0 


— 


In 1921 the board adopted the following plan of conducting 
its examinations: Part 1, a written examination in the six 
fundamental medical sciences: Anatomy, including histology 
and embryology; physiology, physiologic chemistry; general 
pathology ; bacteriology; materia medica and pharmacology. 
Part Il, a written examination in: Medicine, including 
pediatrics, neuropsychiatry and therapeutics; surgery, includ- 
ing applied anatomy, surgical pathology and surgical special- 
ties; obstetrics and gynecology; public health, including. 
hygiene, and medical jurisprudence. Part III, a practical 
examination in each of the following four subjects: (a) 
Clinical medicine, including medical pathology, applied 
physiology, clinical chemistry, clinical microscopy and der- 
matology; (b) clinical surgery, including applied anatomy, 
surgical pathology, operative surgery and the surgical spe- 
cialties of the diseases of the eye, ear, nose and throat; (c) 
obstetrics and gynecology; (d) public health, including sani- 
tary bacteriology and the communicable diseases. 

Parts I and II are written examinations held in any Class 
A medical school and Part III. is entirely practical and clin- 
ical and given by subsidiary boards in Boston, New York, 
Philadelphia, Minneapolis, lowa City, San Francisco, Denver, 
New Orleans, Baltimore, Galveston, Cleveland, St. Louis, 
Chicago, Washington, D. C., and Nashville. The fee is $25 
each for the first and second parts and $50 for the third. 

Holders of certificates from the National Board of Medical 
Examiners are registered without further examination in the 
following twenty-one states: 


Alabama Georgia Minnesota North Dakota 
Arizona Idaho Nebraska Penn 
colorado lowa New Hamprhire Rhode Island 
Delaware Kentuc New Jersey South Carolina 
Maryland North Carolina 


A holder of the National Board certificate is eligible for 
the regular medical corps of the United States Army and 
the United States Navy without further professional exam- 
ination if a review of his examination papers by the boards 
of examiners of those services is satisfactory. In 1920, a 
recommendation was adopted by the Triple Qualification 
Board of Scotland providing that holders of the National 
Board certificate be admitted to its final examination, and 
in January, 1921, similar action was taken by the Conjoint 
Examining Board of England. 
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EDITORIALS 


SATURDAY, APRIL 29, 1922 


STATISTICS OF THE STATE BOARD 
EXAMINATIONS 

This week, for the nineteenth consecutive year, THE 
JOURNAL publishes statistics based on official reports of 
examinations conducted by state medical boards, and 
of registrations by reciprocity and other methods. 
During these nineteen years the work has met with an 
increasing support and cooperation from the secretaries 
of state licensing boards, who have furnished reports 
of their examinations. The reports have been carefully 
checked with alumni lists furnished by the deans of 
medical colleges, and by this cross-checking, errors 
have been corrected and the state boards concerned 
have been notified. Thus, not only are the statistics 
accurate and reliable, but also state board records 
have been corrected. We express our acknowledg- 
ments for the cooperation of the officers of both state 
licensing boards and medical colleges by which the 
publication of these statistics has been made possible. 

These statistics are of great importance, as they 
relate to medical education and to medical licensure. 
For each state they show the number and qualifications 
of physicians admitted to examinations; the character 
of the colleges from which they graduated ; the numbers 
registered and rejected, and the percentages. The 
material is so arranged that the facts regarding any 
one college or state can be compared with other colleges 
and states. The statistics show that in some states 
people are well protected against illiterate and incompe- 
tent physicians, while in others, in varying degrees, 
the opposite situation prevails. 

CONNECTICUT AND ARKANSAS | 

Two glaring instances in which the people are not 
protected are found in Connecticut and Arkansas. In 
these states, although reasonably high standards are 
enforced by the regular medical boards, an open door 
for those with inferior qualifications is provided by 
a separate board of eclectic medical examiners. In 
Connecticut the eclectic board licensed seventy-one phy- 
sicians, sixty-one of whom graduated from low-grade 
medical colleges, and three graduated from the Pacific 
Medical College of Los Angeles, an institution which 
was never recognized by the California board as a pro- 
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fessional school of any type, while the authenticity of 
the credentials of one candidate who was licensed is 
seriously in doubt. This eclectic board assumed the 
authority to examine not only the graduates of eclectic 
medical schools, but also all others who applied. 
Of the seventy-one licensed, only twenty-five graduated 
irom eclectic colleges, while forty-six, or 70.7 per cent., 
were graduates who would supposedly apply to the 
regular medical board. This group included thirty 
graduates from the St. Louis College of Physicians and 
Surgeons, a nominally regular medical school which is 
reported as not recognized by the Connecticut (Regu- 
lar) Medical Board. It is reported as not recognized 
also by the licensing boards of Missouri and forty-five 
other states. 

In Arkansas, out of twenty-three candidates licensed 
by the eclectic board, twenty were graduates of low- 
grade medical schools. Most of these were from the 
Kansas City College of Medicine and Surgery, a nomi- 
nally eclectic institution, reported not recognized by 
the licensing boards of forty-two states. Why should 
Connecticut and Arkansas longer tolerate these eclectic . 
boards, which are making these states the literal dump- 
ing ground of graduates of inferior medical schools? 


THE LICENSING OF OSTEOPATHS 


During the last five years a few boards have admitted 
osteopaths to their examinations, and have licensed 
many of them as physicians. The objection to this 
is not that these candidates are osteopaths, but that 
they are not required to present educational qualifica- 
tions equal to those demanded of physicians. In two of 
these states—Colorado and Texas—the boards refuse 
to admit graduates of low-grade medical colleges to 
their examinations. Nevertheless, they admit graduates 
of osteopathic colleges which are not comparable with 
the lowest type of medical school. Reputable medical 
schools require for admission two years of college 
education in addition to a four-year high school course. 
Not one of the osteopathic colleges requires more than 
a high school education for admission, and only two 
enforce even this requirement. Inspection also dis- 
closes that osteopathic colleges lack properly equipped 
laboratories; they lack expert, trained instructors in 
the fundamental medical sciences, and they seriously 
lack clinical facilities. In the instruction, also, the 
osteopathic idea is so emphasized that many other 
valuable therapeutic measures are neglected. Despite 
these serious deficiencies in instruction, ninety-two oste- 
opaths were licensed last year as physicians—twenty- 
nine in Texas, twenty-five in California, thirteen in 
Colorado, eight in Massachusetts, seven in Wisconsin, 
six in Oklahoma, three in Utah and one in Oregon. 

QUALIFICATIONS OF PHYSICIANS LICENSED 

Special attention is called to Table I,' which shows 
the classification of the medical colleges from which 
the physicians licensed in each state were graduated. 


1. Page 1311. 
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A review of this table in the state board numbers for 
1917 to 1921 inclusive shows that California licensed 
342 graduates of low-grade medical colleges, the largest 
number licensed in any state during the five years. 
The next largest numbers licensed were 167 in IIlinois, 
134 in Missouri, 130 each in Arkansas and Texas, and 
106 in Colorado. In Missouri, the number of such 
graduates licensed during the last three years was 
greatly diminished ; but, unless there is a repeal of the 
recent amendment which weakened the medical practice 
act, the number will again be increased. Table I shows 
also that in eight states the boards granted licenses by 
reciprocity to graduates of low-grade medical schools, 
although they avowedly do not admit them to their 
examinations. 
EFFECTS OF PUBLICITY 

The effectiveness of publicity in medical licensure 
may be noted in Table M, on page 1313. Higher 
standards of preliminary education have been adopted ; 
all states but Colorado require that applicants must 
have graduated from a medical school; all but New 
Mexico require an examination of all applicants ; forty- 
seven states have obtained and are using the authority 
to refuse recognition of low-grade medical colleges ; 
forty-four states have established reciprocal relations 
with other states; ten states require a hospital intern- 
ship as an essential for the license, and all but two 
states — Arkansas and Connecticut — have ' abolished 
their separate boards of eclectic medical examiners or 
have limited their authority. 

On medical education the effect of these statistics 
has been even more pronounced. The publicity regard- 
ing the failures of graduates at state licensing exam- 
inations and regarding the nonrecognition of various 
colleges (Table D) has impelled medical schools to 
improve greatly their facilities for teaching. Such 
improvements are evidenced by the larger number of 
colleges which are now recognized in all states as 
compared with five years ago. 

Briefly, to each medical school these statistics show 
what improvements are essential if its graduates are 
to succeed in state board examinations; what state 
boards are requiring as a minimum of preliminary 
education, and in what states the boards are refusing 
to examine its graduates. To each state board these 
statistics show the qualifications of the physicians 
licensed as compared with those licensed in other states, 
and the further improvements which are needed in 
its educational standards and methods of examination. 
Owing to political conditions and other factors, 
standards in certain states fluctuate considerably ; 
but on the whole, there has been decided progress. 
Continuous publicity has led to a general improve- 
ment and a greater uniformity in the methods of 
examination; there has been a lessened confusion in 
the licensing of physicians throughout the country, 
and correspondingly better safeguards for the public 
against the licensing of incompetent practitioners. 
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THE CONTINUANCE OF OUTBREAKS 
OF BOTULISM 
In spite of the publicity that has been given to the 
subject of botulism in this country for several years, 
outbreaks of this highly fatal malady continue to be 
recorded. One is described in this issue;* the daily 
press has recently reported another in a hospital at 
Kendallville, Ind., and two have occurred in California. 
It is impossible to tell whether botulism is increasing 


or diminishing. Certainly reports of this form of food 


poisoning have become more numerous, but this may 
well be due to the difficulties of accurate diagnosis at an 
earlier time. Many of the reported outbreaks have 


occurred in isolated farmhouses in thinly settled com- 


munities where it has not always been easy to secure 
prompt medical attention. Until recently, detailed 
descriptions of clinical details and of possible modes of 
origin have not been available to the American practi- 
tioner. It is quite probable that a considerable propor- 
tion of the apparent increase in incidence of botulism is 
due simply to the bringing to light of cases that a 
decade or two ago would have remained unrecognized. 
On the other hand, it is possible that an increase in the 
use of food preserved by heat may have occurred and 
may be in part accountable for an increase in botulism. 


It is evident that, so far as we now know, cases of 


botulism may appear at any time in any part of the 
country. Prompt recognition is important, both in 
order that the offending food may be recognized and, 
when necessary, official measures of control instituted, 
and in order that botulism antitoxin may be given 
a fair trial. Animal experiments have somewhat 
encouraged the use of antitoxin treatment, but little 
if any benefit from the administration of botulism 


antitoxin has resulted in human cases. One reason: 


is undoubtedly the same as that long known in diph- 
theria, namely, failure to administer the antitoxin 
early enough. Most patients with botulism die within 
four or five days after the fatal meal. Early recogni- 
tion of the disease and prompt requisitioning of botu- 
lism antitoxin constitute at present almost our only 


A few established facts need to be restated when- 
ever opportunity offers. In Europe the outbreaks of 
botulism first recorded were due to such foods as pre- 
served meats and sausages (whence the name botulism). 
In the United States, botulism has been almost a: ways 
associated with canned vegetables. Both home-canned 
foods and commercially canned foods have caused 
botulism poisoning, the former much more frequently 
than the latter. Bacillus botulinus itself is apparently 
never able to invade the human body and produce its 
toxin in the tissues, but owes its dangerous character 
solely to the poison that it produces in food substances 
outside the body. In general, the incriminated food 
manifests obvious signs of having become spoiled, but 


1, Whiteman, R. T., and Wilkinson, E. A.: Outbreak of Botulism 
at Cambridge, Idaho, this issue, p. 1278. 
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this is not invariably the case; in some instances those 
who consumed the toxin-containing food declared that 
it appeared perfectly sound and palatable. Thorough 
heating of canned foods before serving lessens the 
danger of botulism poisoning, since the toxin is 
destroyed by boiling. The reheating or reprocessing 
of visibly spoiled food is, however, hardly to be 
permitted. 

While the actual number of deaths in a year from 
botulism is not very large, probably considerably less 
than 100 in the whole United States, its high case mor- 
tality (more than 60 per cent.) and our present thera- 
peutic helplessness—even greater than in the much 
dreaded rabies—combine to urge a further intensive 
study of the continuing outbreaks. 


POSSIBLE RELATION OF CHRONIC COPPER 
POISONING TO HEMOCHROMATOSIS 

A decade ago it was the custom of some canners to 
add solutions of copper salts to canned vegetables ; this 
was done to give the food a green and fresh appear- 
ance. In 1913, the Referee Board of the United States 
Department of Agriculture disapproved this process on 
the general principle that the amount of this heavy 
metal retained in the body cannot be considered desir- 
able; however, it was also found that the amount 
present in foods thus treated is apparently not sufficient 
to cause any demonstrable harm in man. 

Copper, as is well known, often enters food in unin- 
tentional ways, as from use of the metal in cooking 
utensils and distilling apparatus, or as an ingredient of 
insecticidal sprays used on plants. The fact that men 
in trades in which copper is used show no particular 
effect from it also adds support to the view that cop- 
per in small amounts has no harmful results. Nothing 
could be more striking than the saturation with this 
metal of the workers in some branches of the copper 
industry, for not only is the hair green, but the urine 
and even the bones are of the same color ; yet colonies of 
such workers have been observed with the greatest care 
and for generations, always with the verdict that no 
injurious effects can be ascribed to the copper. Such 
copper-saturated men live as long as others, are robust 
and active, have no special symptoms ascribable to the 
copper, are subject to no special diseases, and may 
work in an atmosphere full of copper dust until they 
are octogenarians. Certainly most of the animal 
experimentation heretofore reported has supported the 
clinical evidence of the harmlessness of copper in small 
doses, even though repeated for a long time. 

Recently Mallory, Parker and found that, in 
rabbits given small amounts of copper salts by mouth 
daily for from six to twelve months, a pigmentary 
hepatic cirrhosis results which, in essential details, 


1. Mallory, F. B.; Parker, Frederic, and Nye, R. N.: Experimental 
Vigment Cirrhgsis Due to Copper and Its Relation to Hemochromatoris, 
1. Res, 42: 461, 1921, 
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resembles the pigmentary cirrhosis of human hemo- 
chromatosis, They therefore advance the hypothesis 
that this rare but interesting disease may depend on 
the binding, by copper, of the hemoglobin set free dur- 
ing normal hemolysis, so that it is prevented from 
passing through the normal cycle of processes that 
leads either to new formation of hemoglobin or to the 
excretion of iron irom the body. The copper pigment 
compound is deposited in the tissues, especially the 
liver, and there, acting as a foreign body, leads to 
fibrosis. This is an interesting suggestion, but difficult 
of proof in view of the infrequency of human hemo- 
chromatosis. If true, one might expect a high inci- 
dence of bronze diabetes in those Asiatic countries 
where throughout life virtually all the food is cooked 
and served in copper vessels, and where relatively large 
amounts of copper are found in the livers of the 
inhabitants. 


Current Comment 


THE HEALING ART IS THE PRACTICE 
OF MEDICINE 

By any logical manner of thinking, all methods by 
which human ailments are treated are covered by the 
term “practice of medicine.” And yet, owing to the 
various forms of “drugless” healing, confusion has 
arisen in the administration of medical practice laws, 
through misconceptions of what is meant by this simple 
term. It is evident that any one who is to treat human 
disorders, regardless of the method used, should have 
a knowledge of the fundamental medical sciences by 
which he can make a reasonably accurate diagnosis. 
It follows, also, that the educational qualifications 
required of one—the physician—should be required 
equally of all who profess to treat the sick. Legislators 
have at various times overlooked these facts, have 
listened to the claim of would-be healers that because 
they “did not use drugs” they were “not practicing 
medicine,” and have granted them authority to practice 
on lower qualifications than are required of physicians. 
Such action is illogical. That the practice of medicine 
is not limited to the giving or withholding of drugs, but 
includes any and every useful means of diagnosing or 
treating human disorders, has been recognized repeat- 
edly by the national supreme court. In the Texas 
case ' it was declared that osteopaths, like physicians, 
should be required to have scientific training, and a 
clear distinction was made between osteopaths, on the 
one hand, and nurses and masseurs, on the other. 
Osteopaths, it was implied, gave treatment without a 
physician's diagnosis or instructions, while nurses and 
masseurs performed their functions after a physician 
had ordered the treaument or care. The decision 
applies with equal force to any other class of healers 
with limited training and scope. Recently a decision 
has been rendered by the United States Supreme 


1. The United States Supreme Court and Medical Cults, Curren 
Comment, J. A. M. A, @4: 1431 (April 24) 1915, adh : 
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Court? which clears the atmosphere in Ohio. Chiro- 
practors, it has been ruled, must secure licenses from 
the medical board or they will be subject to prosecution 
for practicing illegally. The various healers in bom- 
barding the legislatures—too often successfully—to 
secure special privileges in regard to practice, have 
indeed caused confusion in medical licensure, but the 
confusion is beginning to be cleared away. The issue 
should be tested on the basis of reasonable educational 
qualifications, and then, if necessary, each case should 
be carried through to the United States Supreme 
Court, where the merits of the claims may be deter- 
mined. The forces for law and order in each state 
should not rest until one standard for educational 
qualifications has been established which will be equally 
fair to the physician and to every one else who is 
authorized to practice the healing art. Even granting 
that there is some good in the methods emphasized by 
any group of healers, this good will in no way be dimin- 
ished if those applying such methods are required first 
to have had a training in the fundamental medical 
sciences, 

NEW METHODS OF THE NATIONAL 
BOARD OF MEDICAL EXAMINERS 

A few months ago the National Board of Medical 
Examiners adopted a new and what has proved to be 
an unusually successful plan for conducting its exami- 
nations. Formerly each examination was held in one 
isolated city, so that applicants were required to spend 
time and money in railway travel that few could afford. 
The only variation was in the occasional selection of a 
different city for the examination. Under the new 
plan, the examination is divided into three parts: Part 
I to be taken by students at the end of the sophomore 
year; Part II at the end of the fourth year, and Part 
III, a practical examination, on completion of the 
student’s hospital intern year. Of great importance, 
however, is the fact that Parts I and Il of the examina- 
tion may be taken by the student in any Class A 
medical school, and even Part III may be taken in any 
one of fifteen large cities in different parts of the 
country, in which the examinations are held simulia- 
neously—a plan similar to that repeatedly suggested 
by Tue Journat.* Under the new plan, also, 
instead of a nominal fee of $5, the examination fee 
has been increased to $100, $25 each for Parts I 
and II, and $50 for Part III. The results of the first 
examination under the new plan have just been 
received. Instead of from ten to sixty—the latter the 
highest number heretofore—108 students appeared at 
this examination, eighty-seven in Part I and twenty- 
one in Part II]; and this in spite of the higher fees. The 
results of the new plan, therefore, are most encour- 
aging. The more convenient arrangement for the 
examination, the larger numbers taking it, and the 
larger income obtained constitute a greater guaranty 
of the permanence of this board. Instead of being 
dependent on the charity of a great foundation, it will 
hereafter be on a self-supporting basis. As shown 
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this week on another page,‘ the recognition of the 
certificate granted by this board is being widely 
extended. It is now recognized by the Army and 
Navy for admission to the medical corps of those 
services; it is accepted by twenty-one state licensing 
boards in lieu of their own written examinations, and 
it is accepted by the Triple Qualification Board of Scot- 
land and the Conjoint Board of London for admission 
to their final examinations. 


NO, THE PUBLIC IS NOT AN ASS! 

An eminent but somewhat irascible statesman, on 
being informed that the public had rejected a measure 
in which he was interested, remarked bluntly: “The 
public is an ass.” Physicians who have viewed with 
astonishment, if not with dismay, the apparent popu- 
larity and financial advancement of ignorant mechanics, 
clerks and even ne’er-do-wells who have entered the 
healing art by the chiropractic route, have been inclined 
to approve the veracity of this caustic dictum. But 
recent developments seem to indicate that after all, that 
kindly, trusting, quizzical, little gentleman, Mr. Com- 
mon Peepul, is beginning to see the light and to distrust 
appearances. The series of articles in Leslie’s Weekly, 
previously mentioned in THe JourNAL, revealed some 
of the obvious fallacies and a few of the rather secret 
commercial methods of the exponents of this push and 
shove school of healing; more recently Collier's, 
through Uncle Jim Henry, than whom no better 
exponent of the common people exists, expressed 
some querulous doubts as to whether all was right in 
the land of chiropractic ; and now the Scientific Amer- 
ican (this issue, page 1338) sums up the situation in a 
simple logical statement. The public, honorable Sir, is 
not an ass, because an ass never learns. The public is 
awakening. The little toy balloons of the medical cults 
go sailing upward, but when they reach the rarefied 
atmosphere of scientific inquiry they explode with a 
mild pop and sink into oblivion. 


AUGUSTUS D. WALLER AND THE 
ELECTROCARDIOGRAPH 

Within the last few years, electrocardiographic 
equipment and a personnel capable of employing it 
have become an accessory not only of institutions for 
medical teaching and research but also of well organ- 
ized clinics and hospitals. Electrocardiography’ has 
become a recognized department in various diagnostic 
establishments. The contraction of the cardiac mus- 
cle, like that of the skeletal muscle, is attended by elec- 
trical changes. The spread of the excitatory wave over 
the different heart cavities is associated with corre- 
sponding electrical changes resulting in differences of 
potential. It has long been known that such electrical 
variations can be detected with a suitable electrometer, 
and today the information gained by such procedures 
is the basis of clinical electrocardiography.’ It plays a 
part in the identification and treatment of various car- 


4. Page 13 
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diac arrythmias, of heart block and valvular disease, of 

auricular fibrillation, paroxysmal tachycardia, pulsus Association News 

alternans, pulsus bigeminus, and other changes. The . 


pages of Tire JourRNAL have often attested of late to 
its growing importance. It is an occasion for regret to 
record the untimely death of one of the pioneers in this 
field, the London physiologist Dr. Augustus D. Waller, 
F.R.S., at the age of 66 years.*. The son of a dis- 
tinguished physiologist whose name is perpetuated by 
his discovery of the phenomenon commonly described 
as wallerian degeneration in nerves, he doubtless 
received some inspiration in relation to the electrical 
phenomena of the heart from Burdon Sanderson, in 
whose laboratory he worked for a time. The younger 
Waller conceived the idea of studying the variation in 
the action currents of the human body by applying 
electrodes to suitable places on the surface, and 
observing the changes in a sensitive electrometer.’ For 
this purpose he first employed a capillary electrometer 
of the type devised by Lippman. Waller's demonstra- 
tion of the action currents of the human heart at the 
International Congress of Physiologists in London in 
the summer of 1890 was epoch-making. Subsequently, 
the more sensitive types of string galvanometers 
devised by Einthoven of Leyden came into use. 
Employed in connection with delicate photographic 
devices, they represent the instruments perfected into 
the models of the present day for electrocardiographic 


application. 


NEED OF PRACTICAL LICENSING 
EXAMINATIONS 

A study of the statistics published this week shows 
that the examination given by the average state licens- 
ing board is not a satisfactory test of the applicant’s 
qualifications to practice medicine. In several states, 
graduates of inferior medical colleges and of institu- 
tions having little or no equipment for the training 
of physicians seem to have little difficulty in securing 
licenses. In most states the examination still consists 
of the answering in writing of a series of questions, 
some of which are to be found in ordinary quiz com- 
pends. No written examination, taken alone, is a proper 
test of the applicant’s qualifications. It should be sup- 
plemented by practical laboratory and clinical tests, 
wherein the applicant must demonstrate his ability to 
examine a patient and make a reasonably accurate 
diagnosis. Although the value of these practical tests 
has been frequently referred to in the annual confcr- 
ences on medical education and licensure, they are 
being utilized by only a few states. The licensing 
boards at present have an opportunity to see practical 
tests applied in the examinations conducted by the 
National Board of Medical Examiners. Cannot some 
satisfactory plan be arranged whereby the National 
Board and the state licensing boards can cooperate in 
establishing efficient examinations in all states? This 
would be of great service in providing a better guar- 
anty to the public that only those properly qualitied 
will be licensed to treat the sick. 


London Letter, J. A. M. A. 78: 1139 (April 18) 1922. 
Waller, A. D.: 1. Tr. Rey. Sec. London (L) 180: 169, 1889. 


THE ST. LOUIS SESSION 
Identification Certificates Necessary 


In order to take advantage of the special fare authorized 
by the several passenger associations, it is necessary to 
deposit an “identification certificate” with the agent selling 
the railroad ticket. On request accompanied by a self- 
addressed, stamped envelop, these “identification certificates’ 
may be secured by members and Fellows of the Association 
irom the Secretary of the American Medical Association, 535 
North Dearborn Street, Chicago. The “identification cer- 
tificate” is more than a means of identifying a physician as 
a member ; it is an order on the local ticket agent directing 
him to sell a special rate ticket to St. Louis and return. 


ROUND TRIP FARES AND PULLMAN RATES 

Through the courtesy of the Illinois Central Railroad Com- 
pany, the following table—an extension of the one published 
last week—has been prepared. This table announces the 
round trip excursion fare and the price for one-way Pullman 
accommodations. 


Drawing 
Fare Lower Upper Room 
Buffalo. Via Chicago....... 38.49 3.75" 3008 13.5 
Boston............. ... Via Chieago....... 65.37 0.137, 8.10" 836.00" 
6.37 12.00 290 
6.97 5.63 21.00 
000s 1.62 3.75 300) 
Cleveland... ........... Via Chieago....... 378? 300° 13.50 
Cineinnati............. 18.40 3.75 30 0 
Via Chieago....... w.22 3.78% 3.00° 13.507 
26.64 4150 30 
Des Moines............. Via Chicago....... 3.757 3.00? 13.50" 
Des Moines............. 18.32 3.75 30 13.50 
Via Chieago....... 39.21 3.60 16.50" 
Houston............... Via New Orleans 44.10 9.75 70 64 
Direct 44.10 9.75 72 
Indianapolis............... 13.31 3.75 300 13.50 
ville...... 10.50 8.40 37.0 
15.06 3.75 30 8613. 
Angeles............ Via New Orleans... 1.21 22.50 18.00 70.50 
Minneapolis............ Via Chieago....... 3.737 300° 13.50" 
16.79 3.75 300 13.0 
Milwaukee............. Via Chieago....... ~w.21 
New York.............. 8.70 8639.00 
Omaha... Via Chieago....... 37.10 36 4.50 
Philadelphia... ... Via Chieago....... 53.48 
Pittaburgh............. Via Chieago....... 3.60") 16.508 
Pittsburgh............. 33.36 6.38 5.10 
Portiand............... Via Chieago....... 118.76 
118.76 18.00 70.0 
St. Joseph............. Via Kansas City... 18.58 3.7% 3.00" 
St. Joseph. ............ 3.75 3.00 13.00 
Via Chieago....... 3.73% 3.00% 13.00" 
Direct viaC. 31.11 5.03 413 8 1.00 
San Antonio........... Via New Orleans 49.98 10.88 870 066390. 
San Franciseo......... Via New Orelans 
Di 22.50 18.00 79.0 
Via Chieago....... 119.” 23.63" 18.9 84.007 
Washington........... Via Chicago....... 49.46 30.00 
48.51 9.00 720 


1. From kansas City. 2. To Chicago only. 3. To St. Paul only. 
Reunion of Medical Officers 

The Camp Merritt Base Hospital Officers’ Association will 

hold a dinner on Friday evening, May 26, 1922, at the Planters 

Hotel, St. Louis, at 7:30 p.m. Dr. David P. Ferris, 1000 


7. 
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Carleton Building, Sixth and Olive streets, St. Louis, is the 
chairman of the local committee on arrangements for this 
reunion. Physicians who have served at this base hospital 
and who will participate in this dinner are requested to write 
to him for detailed information. 


Jefferson College Smoker 
The Alumni of Jefferson Medical College of Philadelphia 
will hold a smoker at Missouri Athletic Association, St. 
Louis, Wednesday, May 24, 8:30 p. m. Those desiring to 
attend should notify the committee, Horace E. Happel, A. P. 
Munsch and H. R. Barton, chairman, 315 University Club 
Building, St. Louis. 


Medical News 


(Pa LL A PAYOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Health Officer Reelected.—Dr. Samuel W. Welch has been 
reelected state health officer for a term of five years. 

Health Lecturer Fined.—It is reported that C. Khiro, an 
ex-service man, who was arrested recently in Anniston for 
giving a series of health lectures in which he guaranteed to 
cure a number of ailments, was fined $50 and costs, April 6, 
for practicing medicine without a license. 

Malaria in the Southern States——A thoroughly equi 
laboratory has been established in Brewton for the study of 
the various breeds of mosquito, the means of transmission, 
and the control of malaria as it exists in the Southerr states. 
Dr. A. M. Barber, who has spent several years studying this 
disease in the Philippine Islands and fr posses- 
sions, is in charge of the laboratory. 

State Medical Meeting —At the fifty-fifth annual meeting 
of the Medical Association of the State of Alabama, held in 
Birmingham, April 18-21, under the presidency of Dr. Dyer F. 
Talley, the following officers were elected for the current 
year: president, Dr. Walter S. Britt, Eufaula; vice president 
of the northern division, Dr. William D. Gaines, La Fayette, 
and secretary, Henry G. Perry, a oye A (reelected). The 
next meeting of the association will in Mobile, April 
17-20, 1923. The association was entertained by the Jefferson 
County Medical Society. 


CALIFORNIA 


Municipal Fly Catching.—The city of Riverside has created 
the office of municipal fly catcher, the purpose of which is to 
make a flyless city. Traps are baited with old bananas and 
other foods and a spraying machine is used. Daily rounds 
are made through alleys, slaughtering plants and other places 
where flies are in evi 

Jud Reversed.—It is reported that the court of appeals 
recently reversed the judgment of the superior court in the 
action brought by Dr. Philip W. Dyment, Pasadena, against 
the state board of medical examiners, who issued a reci ity 
certificate to practice medicine to Dr. Dyment in 1917, and 
in 1920 revoked it on the grounds that the physician had been 
guilty of fraud in obtaining #. superior court confirmed 
this, but the district court of appeals reversed the judgment, 
stating that Dr. Dyment had a right to know what the specific 
charges against him were, which had not been stated by 
the medical examiners. 


CANAL ZONE 


Reception for Dr. Strong.—President Porras, 
a reception for Dr. Richard P. Strong, professor of tropical 
medicine, Harvard University, April 7. Dr. Strong is director 
of the Gorgas Memorial Institute, which will be established at 
Panama, and recently arrived there to make a tour of the 
interior for investigation purposes. 


GEORGIA 
New Medical Association.—At a meeting of the physicians 
of Burke County, held recently in Savannah, the Burke County 
Medical Association was organized, with Dr. Cicero H. Cox 
as president. 
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ILLINOIS 


Foreign Professors to Address Meeting —At the annual 
meeting of the Tri-State Medical Association to be held at 
Peoria in the fall, Prof. Rafacle Bastianelli, Rome, and Prof. 
Théodore Tuffier, Paris, will give addresses. 

New County Health Unit Established.—At a conference in 
Jacksonville, April 19, between Dr. Isaac D. Rawlings, state 
director of public health, and local county and city ials, 
final arrangements were completed for the establishment of 
a public health unit in Morgan County. The initial personnel 
of the organization will consist of a full-time county health 
officer and two rural public health nurses. The expenses of 


the public health unit will be partially borae by Inter- 
national Health Board. 
Chicago 
Personal.—Prof. Alexander Maximoff, professor of histol- 


ogy and embryology at the Imperial Academy, Petrograd, has 
arrived in Chicago from Russia to accept an appointment in 
the department of anatomy at the University o gg a 
Dr. Gustavus Blech recently addressed the Elgin Medical 
Club and was elected an honorary member of the society. 
Report of Committee on Medical Needs of Chicago.—At a 
meeting of the governors of the Institute of Medicine, March 
24, the chairman was directed to appoint a committce to make 
recommendations concerning medical needs of Chicago. This 
committee has reported that in the opinion of its members 
results of great value may be obtained by the careful study 
of concrete medical needs, e. g., the needs of otology and other 
special branches for increased facilities for scientific study 
and more li Is rt; the needs of certain classes for 
better hospital care; need for promotion of medical juris- 
prudence in its various phases, and the need for a er 
publicity and education in respect to medical matters. The 
committee has recommen that small committees be desig- 
nated from fellows of the institute to study particular 
lems and to report their results and recommendations to the 
agen furthermore, that the board of governors support 
work now recommended by such financial aid as may 
seem necessary to secure the most desirable res 


INDIANA 


Radium Lost.—It is announced by Dr. Arthur Cole, Indian- 
apolis, that he and his partner recently lost thro theft 
55 mg. of radium, which was taken from a combination safe. 
Fifty mg. in two tubes in an applicator were overlooked by 
the thief. Evidence in connection with the theft points to an 
organized gan of radium thieves, going about the country. 
It is possible that a thief with a radium burn may come under 
the notice of some physician with this information in mind. 

Personal.—Dr. Homer B. Gable has resigned as city health 
officer of Monticello-———Dr. Chester N. Frazier of Irene 
Byron Tuberculosis Sanatorium, Fort Wayne, will leave about 

uly 1, for China to ac a position with the Rockefeller 

nstitute, Peking-——Dr. ion F. Biggs, superintendent of 
the Mississippi Colony for Feebleminded, has been appointed 
superintendent of the Fort Wayne State School for 
Minded Youths.-—Dr. William J. Molloy, Muncie, was 
awarded $2,500, against the Lake Erie and Western Railroad 
for damages to his automohile——Dr. 
has resigned as superintendent of the 
Indianapolis———-Dr. William Shimer, bacteriologist 

pathologist of the Indiana State Board of Health, has 


resigned to accept the same position at St. Vincent's a 
Indianapolis. It is to reorganize and e the 
KANSAS 


hospital service. 

Kansas Public Health Association.—At the annual meet 
of the association held in Kansas City, April 11, the following 
officers were elected for the ensuing year: president, Dr. Earle 
Brown, Topeka; vice president, Dr. Milton O. Nyberg, 
Wichita (reelected), and secretary, Dr. J. C. Montgomery, 


Columbus. 
KENTUCKY 


Personal.—Dr. Louis E. Young has been appointed county 
physician of McCracken County for a two-year term, to suc- 
ceed Dr. R. Holt.-———Dr. Leslie Logan has been elected presi- 
dent of the Knox County Medical Society ———Drs. James A. 
Ryan and Clifford N. Heisel, both of Covington, sailed for 
a April 12, where they will take graduate courses in 

jenna. 


LOUISIANA 


New Medical At a meeting of the secretaries of 
the various parish medical societies held during the annual 
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meeting of the Louisiana State Medical Society, at Alex- 
andria, April 11-13, the Association of Parish Medical Society 
Secretaries was organized. The following officers were 
elected for the ensuing year: Dr. Buford K. Parrish, Mans- 
field, president, and Dr. Mary Elizabeth Bass, New Orleans, 
secretary. Meetings of this association will be held annually, 
in conjunction with the state meeting. 


New Science Building——Ground was broken, April 10, for 
»otany, zoology, pharmaco an siologic c ist 
Tulane University of Lonistena School of Medicine, ‘he 
Orleans. The building is to be four stories high and will be 
erected at a cost of about $180,000, $125,000 of which has been 
subscribed by the general education board. The laboratory 
will be equipped at a cost of $30,000 and it is expected that 
the institution will be completed in December. 


for Small Towns.—Plans for supplying physi- 
cians for small towns in Maine which at present have none 
have been formulated by the council, secretaries and 
manent committee of the Maine Medical Association. 

eges throughout the country 

the foreign relations committee, of which Dr. Sylvester 
Beach, Manchester, is chairman. 


MARYLAND 


Personal.—Dr. Warfield Theobald Longcope, New ne 


City, has been appointed fessor of medicine, Johns Hop- 
kins University Medical partment, Baltimore, and physi- 
cian in chief at the Johns Robins ing July 

when o obinson 


post as professor of medic ino ant dean of the Vanderbilt 
niversity Medical t.4 Nashville, Tenn. Dr. Long- 
cope was formerly Bard professor of medicine at Columbia 
Uasvereny, and physician in chief at the Presbyterian Hos- 
pital, New York City. 


Smallpox in Harford Couaty.—From one case of smallpox 

at Havre de Grace, resulting fatally, officials of the state 
omens of health have fame three new cases which have 
developed there and in the vicinity, after the patients had 
come in contact with the first patient while in the hospital at 
Havre de Grace. The situation is in charge of Dr. F. W. 
Steiner, health officer at Havre de Grace, and Dr. W. B. Kirk, 
health officer of Harford County. The state department, 
represented by Dr. Josiah S. Bowen and Dr. John Collinson, 
Jr., who is in charge of the diagnostic work, will assist the 
local man. The state officials will begin an inspection of the 
schools and vaccinate all children who have not recently been 
vaccinated. The department of health has put quarantine 
restrictions about the Havre de Grace Hospital, and the 
commanding officer at the Aberdeen Proving Grounds has 
ordered vaccination of the military personne]. 


Health Board Organizes.—The Arlington Board of Health 
was organized recently. Dr. Ezekiel Pratt was 
physician to the board and bacteriologist. 

Restoration to Practice.—Eldredge D. Atwood, an 
path, who shot and killed another member of the et covers! 
years ago, has been reinstated as practitioner of medicine in 
the commonwealth by the board of registration . medicine. 


Public Lectures at Harvard.—Dr. William C. Quinby 
delivered the Harvard Medical School public lecture on 
“Diseases of the Bladder and Prostate,” April 9. Dr. Harris 
P. Mosher will discuss “Deformities of the Nose and Diseases 
of the Esophagus,” April 23. 


Health Conference.—Mayor Curley called a conference of 
all life, health and accident insurance 


- other 
organizations. engaged in health work, in ril 11, 
in an endeavor to enlist public interest in the nso estab- 


lishment of new health units in the congested istricts. 


Public Health Courses.—The Massachusetts Institute of 
Technology, im c ration with the university extension of 
the Massachusetts rtment of Education, announces sum- 
mer courses 2 L-y - health and health education, from July 
10 to August 1! at the Massachusetts Institute of Technology, 
Cambridge. 
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MICHIGAN 


ospital Appointments.—Dr. Albert Wehenkel, who recently 
resigned as superintendent of the Roosevelt Memorial Hos- 
pital, Camp Custer, has been appointed superintendent of the 
American Legion Hospital, ttle Creek. Dr. Wilfred 
Haughey has been named chief of staff. Dr. Rudolph H. 
Lambert, Detroit, has been appointed superintendent to suc- 
ceed Dr. Wehenkel, and Dr. C. J. Addison, former health 
officer of Muskegon, has been appointed assistant superin- 
tendent in the same institution. 


Isolation of Typhoid Carriers.—According to a new ruling 
of the state department of health, persons contracting typhoid 
fever shall be isolated until a s of the feces taken 

not less than one week after clinical recovery from the fever 
ad been found free from the typhoid bacillus. Patients were 
eens | released on apparent recovery without any 
proof that 4 would not spread the infection. Forty-two 
in the } two months of the -four 
occurred. 


MINNESOTA 


Hospital News.—Plans have been ed for the new 
tuberculosis sanatorium to be erected by the state board of 
control at Fergus Falls —A $60,000 hospital building will be 
erected at Owatonna. 

Southern Minnesota Medical Association.—The midsummer 
meeting of the association will be held at Rochester, June 
19-20, under the presidency of Dr. William F. Braasch. In 
purchasing railroad tickets, a certificate will entitle visitors 
to one-half return fare. Mr. Roy Watson is chairman of the 
committee on arrangements. 


Legislative News.—A new dental law has been passed by 
the state legislature. Among the provisions are: licensing by 
examination and recognition of dental hygienists, heavier 
penalties for practicing dentistry and dental hygiene without 
a license, penalties for fraudulent representations in exami- 
nations for license, examination fee $25, authority for the 
board of dental examiners y establish reciprocal relations 
with other states having equal standards of requirements, and 
discontinuance of temporary licenses. 


Personal.— Dr. Minard J. Armstrong has res gockgned ne 

intendent of the Jasper y Tuberculosis Hospital, Webi 

City, effective June 1——Dr. Edgar E. Whiteside, Elvins, 

one Bee elected president of the St. Francois County Medical 
tety. 


New Health Or —At a meeting held in Bolivar, 
April 6, the Polk y Health Association was organized, 
with William H. Picketts, UL. S. Public Health Service, as 
Dr. Thomas Parran, Jr. City, joint 

resentative of the U. S. Public He Service, the Rocke- 
ler Foundation and the Missouri State Board of Health, 
was present at the meeting. 


MONTANA 


Physician Honored.—The Silver Bow Medical Association 
gave a dinner in honor of Dr. Isadore D. Freund, April 12, 
at Butte. Dr. Freund is a graduate of the University of 
Michigan, 1872, and recently celebrated his fiftieth year of 
practice. Dr. Thomas B. Moore was _toastmaster. 


NEBRASKA 


Physician’s Widow Awarded Judgment.—Mrs. Molly Rath- 
burn, widow of the late Dr. Grove Rathburn of Fremont, 
recently won her second decision against the Globe Indemnity 
Company for $8,242. The meee had refused to settle the 
claim, stating that, though Dr hburn died two weeks after 
receiving injuries to his hip, during that time he was not 
altogether confined to his bed, and that the company was not 
liable for da es, because the policy holder must be com- 
pletely disabled trom the time of his injury until death before 
the beneficiaries could make any claim. 


NEW JERSEY 


Schick Test Clinic.—A clinic has been established at the 
city hall, Elizabeth, to make the Schick test available to the 
pubiic. A small fee will be charged, and, if susceptibility to 
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diphtheria is shown, the patient will be advised to have the 
family physician administer the toxin-antitoxin. 

Hygiene Conference—A social hygiene conference for the 
women of New Jersey was held, ate 10, under the auspices 
of the Jerse ia Board of Health, the state department of 
health and the U. S. Public Health Service. Dr. Daisy M. ©. 
Robinson, regional ‘consultant, U. S. Public Health Service. 


= an address on “The Aim of a Women’s ~ Hygiene 
ference.” Dr. Margaret K. Sullivan opened the meeting. 
NEW YORK 
are Howe Prize.—The Lucien Howe prize of 


$100, con 
a committee appointed by the house of 
Si the Medical Society of the State af New York for the best 
original contribution to the knowledge of surgery, preferably 
ophthalmology, has been awarded to Dr. Arthur J. Bedell of 
Albany for an essay on cataract. 


Exposition for Masonic Hospital—A mammoth exposition 
is to be held in New York, May 8-13, to raise funds for the 
maintenance of the Masonic Memorial Hospital at Utica. 
The hospital was completed at a cost of $1,000,000 and $125,- 
000 will be required yearly for maintenance for the next five 
years, until the endowment fund will be ample to cover its 
operation. 


New York State Association of Public Laboratories.— The 
sixth annual meeting of the association was held in Albany, 
April 19. The following officers were elected for the ensuing 
year: president, Dr. Warren B. Stone, Schenectady, and vice 

resident, Dr. John S. Noble, New York City. Dr. Hideyo 

Noguchi, New York City, spoke on “Leptospiras, Pathogenic 
and Nonpathogenic.” 

Aid for Russians.—Dr. Haven Emerson recently addressed 
letters to the presidents of 150 medical societies in the state, 
requesting aid for Russian physicians who lack all the 
essential tools of their profession. Dr. Emerson is the New 
York state chairman of the National Committee of Physicians 
and Surgeons, which was organized 4 appeal to the medical 
profession of New York on behalf of the American Medical 
Aid for Russia Committee, 103 Park Avenue, New York City. 

The Women’s Medical of the State of New York 
Elects.—This organization, which held its annual meeting in 
Albany on April 17, elected the following officers for the 
ensuing year: resident, Dr. Harriet M. Doane, Fulton; first 
vice president, Clara A. pangs Buffalo; second vice presi- 


dent, Dr. Marie L. Chard, N ew York City; third vice presi- 
dent, Dr. “Barringer, New York City; 
secretary, Mary Dunning Rose, New York City; 


treasurer, A. Sherman, Albany. 

ere News.—The Senate bill introduced by Senator 
Knight relative to the practice of nursing has been signed 
by Governor Miller, and is now known as Chapter 288, Laws 
of 1922. Assembly Bill No. 1287, relative to habit forming 
drugs, passed both houses, but was vetoed by the governor. 
-——The assembly bill introduced by Dr. Lattin, having to do 
with the licensing of midwives, was signed by the governor 
and becomes Chapter 501 ——The Medical Practice Bill, intro- 
duced by Senator Bloomfield, and in the assembly by Dr. 
Lattin, was disapproved by the governor. 


Home for Indigent Physicians.-The home of David A. 
Mountain, a farm of 200 acres, situated in Allegany County, 
has been donated to the Physicians’ Home, an institution 
incorporated under the laws of the state of New York, and 
will be converted into a home for indigent physicians, and 
physicians’ widows and orphans. This gift was made by the 

resent owners, Drs. William H. Mountain and Stephen V. 
eng ‘Olean, with the provision that the institution 
should be called the David A. Mountain Memorial, in memory 
of their father. Laboratories for research work and experi- 
ments, equipped with modern improvements, will be estab- 
lished in the home. 


State Society Elects.—At its one hundred and sixteenth 
annual meeting held in Albany, April 18-20, the Medical 
Society of the State of New York elected the following 
officers for the ensuing year: $ proto. Dr. Arthur W. Booth, 
Elmira; vice president, Dr. Nathan B. Van Etten, New York 
City; speaker of the house of delegates, Dr. E. Eliot Harris, 
New York City; vice speaker, Dr. George M. Fisher, Utica; 
secretary, Dr. ‘dward Livingston Hunt; assistant secretary, 
Dr. Wilbur ag New York City; treasurer, Dr. Seth 
Milliken, New York City; assistant treasurer, Dr. Charles 
Gordon Heyd, New York City. 


New Site for Veterans’ H 
teen months, a site and plans 


—After a delay of thir- 
a hospital for tuberculous 
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NEWS 
veterans have been approved A the Treasury Department, 
the White Committee, and the National Tuberculosis Asso- 
ciation, and arrangements for over the p ty are 
now being made. The property is ee ow 
A. W. Church in Port Chester, N. Y., comprises aan 
100 acres of rolling country and 
work on the new hospital will be begun ee 
will be completed within six or eight months——The Bronx 
General Hospital in New York, officially known as United 
States Veterans’ Hospital No. 83, is now completed and ready 
for occupanc This plant was purchased ready built at 
$2,000 000 and remode remodeled at a cost Pot several hundred Bow 
sand 


Smallpox in New York State.—The state department 
health has renewed its recent warning that New York is 
danger of an invasion of smallpox. In Connecticut more than 
250 cases have occurred = the first of the year and reports 
indicate that cases have been frequent along the Canadian 
horder. Five cases have recently been reported from one 
nae in St. Lawrence County, New York. A very severe case 

reported from the St. Regis Indian Reservation. The 
puttent is an Indian who has been visiting three weeks in 
Canada and who developed smallpox six days after his return. 
State Health Commissioner Dr. Hermann M. Bi points 
out that New York is facing a simultaneous attack on two 
fronts and that the best efforts of state and local health 
departments will be necessary to prevent serious local 


outbreaks. 
New York City 


Encephalitis in New York—-An increase in the number 
of cases of epidemic encephalitis reported to the health 
department during the past few weeks is announced. While 
the number of cases is still relatively light, there have been 
more than 300 cases reported since the first of the r, with 
=" deaths, against 654 cases in 1920, and cases in 


Associated Outpatient Clinics. At a meeting held in New 
York City, April 6, the following officers were elected for the 
ensuing year: president, Robert Olyphant; vice president, Dr. 
Alexander Lambert, and secretary, Dr. Willis G. Neally. 
Resolutions were adopted for unifying hospital wards and 
outpatient departments. iatric section is being reor- 
ganized and a section on halmology has recently been 
established. 


Two New Hospitals for Veterans Assured.—M ee see 
Fraser, director of the Veterans’ Bureau for the New 
District, announces that with the ——s of the bok ball 
providing for an appropriation of $17,000,000 for the erection 
of hospitals by the bureau, New York will have a tuber- 
culosis hospital for ex-service men in the city and another 
in the mountains.. Patients now in hospitals outside the dis- 
trict will be transferred to the Kingsbridge Hospital for 
nervous diseases. 


Conservative Presc of -—The prohibition 
director of New York states that 12,500 physicians of the 
state, holding permits to prescribe alcoho! in 1921, used only 
= per cent. of the prescription blanks allowed them, an 

average of only seventy-six prescriptions out of the allotment 

for the year. The Weekly Bulletin of the New York 
City Department of Health, commenting on this statement, 
says it is an eloquent answer to all who had suspicions that 
physicians would abuse their privilege to prescribe alcoholics. 


Association for Medical Education Seeks Ca Gift.— 
The New York Association for Medical Education has issued 
an appeal to physicians ¥ subscribe $3,000 in order a avail 
itself of a gift of $12,000 from the Carnegie Corporation con- 
ditioned on the former amount being raised. The association 
points out that it aims to make New York a progressive 
medical center by coordinating existing institutions and 
organizations so that men all over the country may be 
attracted by the opportunities offered in New York for the 
study of medicine. The committee in charge is com d 
of Drs, Haven Emerson, James F. McKernon, Otto V. HH ff - 
man and George Kosmak. 


Personal.—Dr. Francis M. Rachemann of Boston read a 
paper on the “Treatment of Asthma” before the section on 
medicine of the New York Academy on April 18.——Col. 
R. H. Elliot of London, Dr. Ignacio Barraquer of Barcelona 
and Dr. E, Gallemaerts of Brussels gave presentations before 
the section on ophthalmology of the New York Academy of 
Medicine on the evining of April 17-——Dr. Hen 
Lyle has been awarded the Distinguished Service Medal for 
exceptionally meritorious services as director of the Army 
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Evacuation Ambulance Companies, A. E. F., in France dur- 
ing the World War——Dr. Morris H. Frantz has been 

ppointed attending neurologist to St. vines Hospita!, 
Staten Island. 


Physicians ompensation Wrongs.—A joint mect- 
ing of the Medical Society of Kings County and the Profes- 
sional Guild of Kings and ns counties was held recently, 
for the purpose of discussing the Workmen's Compensation 
Act and of establishing a better understanding between physi- 
cians and insurance c nies working under that act. The 
meeting was addressed by Henry D. Sayer, _—— com- 
missioner of New York ‘aute and Thomas urtis, vice 
president of the state federation of labor 
are upholding the bill which has been introduced at Albany 
for several yeeees which would give injured employees the 
free choice of thus 

* practice ing to employer 
cmalaeee | in the selection of a doctor. 


NORTH CAROLINA 


eeting —A meeting of the Eighth District Medical 

Society athe hospital s of Winston-Salem, Greensboro, 
and h Point was held at High Point, March 28. Dr. 
Walter "F Cole, Greensboro, was elected president of the 
medical society, to succeed Dr. David A. Stanton, High Point, 
and Dr. John A. Williams was elected secretary. 


“ey News.—Exercises were held, April 6, for the open- 
g new North Carolina Institution for the Feeble 
Minded, Charlotte. Dr. Hubert Royster, sident of the 
state medical society, gave an address.—— former 

of Dr. Wilson, containing 18 acres, and a house and lot 
ss. will be the site of the new $100,000 ital to A. 
erected at Shelby——The Ambler Tuberculosis 

has contntlt been opened at Asheville. 


Name.—The Allen County Medical Society 
recently chan the name of the organization to the Academy 
of Medicine of Lima. At a meeting, April 4, under the presi- 
dency of Dr. Aaron F. Basinger, Dr. Charles L. Bonifield, 
nn gave an address on “The Human Melting Pot—A 

allacy 


in a Chinese.—The first case of leprosy 
in Cleveland in nine years is under observation in the special 
ward of the City Hospital. The patient is a Chinese and 
steps will be taken to deport the man to the leper colony at 
Molokai, H. L, immediately, it was announced. In the mean- 
time chaulmoogra oil treatment is being administered. 


Akron Medical Library.—The Summit County Medical 
Association recently pon a the Akron Medical Library 
Association, with the following officers; o7—™ Dr. 
Edward S. Underwood; vice presidents, Drs. J. H. Seiler and 
Carl R. Steinke; secretary, Dr. John G. Gage, and treasurer, 
Dr. George M. Logan. pangeet of the new association 
is to equip and maintain a complete modern library of med- 
ical books and journals for the use of physicians, dentists 
and lawyers of Summit County. There will be several thou- 
sand volumes under the direction of Dr. Roy G. Pearce. 


Supreme Court Upholds Ohio Law.—The United States 
supreme court has recently declined to review the opinion of 
the Ohio state court of appeals as affirmed by the state 
supreme court which held that chiropractors cannot legally 
practice in Ohio unless they have first secured licenses trom 
the state medical board. The case was that of Luther M. 
Nesmith, a notorious unlicensed chiropractor of Wood 
County, who carried his case over several months of litigation 
through all the courts after having been indicted, tried and 
convicted for practicing without a license. This final action 
by the United States supreme court clears the way for vigor- 
oys prosecution of chiropractors who attempt to continue to 
practice in Cate without first securing licenses. 


OREGON 
Personal.—Dr. Nellie S. Vernon, Astoria, has been 
appointed city and county health officer for the fifth time—— 
Dr. William D. Nickelsen, Hood River, has sailed for Europe, 
for service in the —— district area. 
Health Institute.—For the betterment of the public health, 
a series of clinics, lectures conferences was held in Port- 


land, April 11-15, under the auspices of os U. S. Public 


Health Service and the state board of hea 
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Mellon Lecture—Sir Thomas Lewis, FRS., F.R.C.P., 
D.Sc., University College Hospital, London, England, will 
deliver the seventh Mellon lecture before the society for 
biological research of the school of medicine, University of 
Pittsburgh, May 8, on the subject of “Interpretations of the 
Initial Phases of the Electrocardiogram, with Special _Refer- 
ence to the Theory of ‘Limited Potential Differences.’ ” 


Condemnation of Olives—The director of the Bureau of 
Foods of the State of Pennsylvania is investigating a large 
quantity of repacked ripe olives recently shipped into that 
state and which he has been advised are being shipped to 
some other state. The olives were found by the bacteriol- 
ogists of the department to be soft and mushy in consistency 
and imsipid to taste as well as unfit for human consump- 
tion. So far as known, no sickness has been caused through 


this shipment. 
Philadelphia 
ign to Complete H —A campaign to raise 
$100,000 for the completion and equipment of the Northern 
Liberties Hospital has been opened by the board of trustees 
of the Mmstitution. The cornerstone of the hospital was laid 
several weeks ago. 


War on Fake Doctors.—Mayor Moore instituted a cam- 
paign against illegal medical practitioners in Philadelphia 
after a conference with Dr. John Norman Henry and Dr. 
George A. Knowles of the Philadelphia County Medical 
Society. The mayor instructed Director Cortelyou that the 
department of public safety should give all possible assis- 
tance to the state authorities and the medical society in 
apprehending the illegal practitioners who are said to have 
been increasing in numbers here since the war. 


Personal.—_Dr. Thomas C. Stellwagon, Jr., is in the Jeffer- 
son Hospital suffering from a broken fibula, as a result of a 
fall on a slippery street——Dr. John D. Donnelley, lately with 
the Phipps Institute, has been appointed assistant to the chief 
of the child — division, tw department of health.—— 
Sir Thomas Lewis, M.D., F.R.S., of London, will deliver the 
fourth Nathan Lewis Hatfield lecture, May 5, at the College 
of Physicians, his subject being “The Action of Digitalis m 
Cases of Auricular Fibrillation and Flutter."--——-Dr. Robert 
G. LeConte, chief surgeon of the Pennsylvania Hospital, 
addressed the graduate class of the Lankenau Hospital 
Nurses’ Training School, April 19. 


To Plan Training of Feebleminded.—Teachers of special 
classes for feebleminded and backward children from all 
parts of the state gathered at the University of Pennsylvania 
to work out from their own experience a program for state- 
wide care and training of feebleminded children. The meet- 
ing, which is the first of its kind in any state except Wyoming, 
took place in Logan Hall, University of Pennsylvania. It is 
the result of invitations sent out by the Philadelphia Spscial 
Class Teachers’ Association. There are approximately 3 
mentally defective children in the Pennsylvania public schools, 
according to Dr. Francis N. Maxfield, director of the bureau 
of special education of the department of public instruction. 


SOUTH CAROLINA 


_ ae William J. Pettus, Charleston, who has been 

ial duty as medical officer in charge of the office of 

the the U. S. consul general in England, has returned to this 

country——Dr. Bascomb L. Chipley has resigned as physi- 

~~ in charge of the Greenville Free Clinic, and has accepted 

a position with a medical house in New York. Dr. James E. 
Daniel has been put in full charge of the clinic. 


—At the seventy-fourth annual meet- 
-—.¢ Carolina Medical Association, at Rock 
1, Apel 1800, the following officers were elected for the 
ensuing year: president, Dr. Charles Fred Williams, Colum- 
= vice presidents, Drs. Samuel Lindsay, Winnsboro, and 
h Roddy Miller, Rock Hill, and secretary-treasurer 
eelected), Dr. Edgar A. Hines. The next meeting will be 
held in Charleston, i in April, 1923. This will be a “home com- 
ing” meeting, to celebrate the —— -fifth anniversary of the 
founding o the association in Charleston. 


TENNESSEE 
Restrictions of Narcotics.—New and more rigid restrictions 
to govern the “y~ of narcotics by physicians have 
been issued by the department of internal revenue, Chat- 
tanooga. 
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Medical Meeting.—At the cighty-ninth annual meet- 
ing of the Tennessee State Medical Association, held in Mem- 
= April 11-13, under -_. presidency of Dr. William Britt 

urns, the followi s were elected for the ensuing 
year: president, De fictiand M. Tigert, Nashville; vice presi- 

nts, Drs. Frank A. “= Memphis, James R. Bone, 
Lebanon, and Hampton L. Fancher, Chattanooga; secretary- 
editor, Dr. Larkin Smith, Nashville, and treasurer, Dr. Joseph 
F. H. Gallagher, Nashville (reelected). 


Personal.—Dr. Reese Q. Lillard, Lebanon, has been elected 
secretary of the state board of health to cy Dr. Olin 
West, who resigned recently——Drs. Colvin C. Perdue and 
Earl C. Ford, Knoxv been elected medical in ors 
of that city. _— Dr. rt P himer, Knoxville, has 
been appointed a the board of education ——Dr. 
John D. Carlton, Union City, has been elected president of 
the Obion County Medical Society, and Dr. Ira O. Park, 
secretary ——Dr. Harris T. Collier, McKenzie, was elected 
president of the Carrol County Medical Society, recently. 


UTAH 


Summer School.—Plans have been completed Prof. 
Milton Bennion, dean of the University of Utah, fof courses 
in medicine, to be held during the summer months at the 
university, beginning June 7. Students will be able to take 

a full quarter's work in anatomy and bacteriology, as well 
as the required work. A psychology will 

cial features, under the direction of 
Bed S. Snode y; also mental and physical health lectures. 


VIRGINIA 


Walter Reed Medical ——The second meeting of this 
society will be held in Williamsburg, May 10-11, under the 
presidency of Dr. Harry A. Tabb, Gloucester. This society 
was organized in the spring of 1921. 


Hospital News.—The Sarah G. Jones Memorial Hospital, 
Medical College and Training School for Nurses, Inc., Rich- 
mond, was granted a charter recently. This institution was 
established for colored people-—— Edward McGuire 
Memorial Association will endow a cot in the Crippled Chil- 
dren's Hospital, Richmond, as a memorial to the late Dr. 
Edward McGuire. 


State Medical Examiners.— The o> has appointed the 
following oes as members of the state medical examin- 
ing board for a a of four years: John H. Ayres, Acco- 


mac; Philip St. Moncure, Norfolk; Hack U. enson, 
oano; J. Bolling Jones, Petersburg ; Isaac C. Hasrison, 
Danv ille ; John W. Preston, Roanoke; Philip W. Bo d, Win- 
chester ; Samuel W. Maphis, Warrenton ; William Chaf- 


fin, Pulaski; Robert Glasgow, Lexington; Garnette W. John- 
son, Danville, and Dr. Edward H. hackelford, Richmond. 


Personal.—Dr. Walter Nelson Mercer has been appointed 
clinical physician in charge of the tuberculosis division of the 
Richmond Health Bureau, to succeed Dr. Dean B. Cole, who 

resigned recently ——Dr. Richard R. Nevitte, Temperance- 
ville, lost his oe by fire, March 4. The estimated loss was 

, lames McLean Rogers, after spending several 
years in Soonchun, Korea, has returned to his ¢ at 
Amelia.——Dr. Stephen Harnsberger has been elected presi- 
dent of the Warrenton Medical Society———Dr. Garnette W. 
Johnson, Danville, has been elected member of the medical 
examining board of Virginia. 


WASHINGTON 


Hospital News.—The Mount Vernon General Hospital, 
Mount Vernon, has been purchased by William Hayton. Miss 
M. MacMillan will remain as superintendent of the institution. 
——The renovated government hospital at Walla Walla will 
be officially opened, May 12, National Hospital Day. 

Personal.—Dr. Arthur B. Cook resigned as health officer of 
Anacortes, April 22, and left for Alaska. Dr. Austin Shaw 
has been appointed to succeed him.———Dr. Maybelle M. Park, 
Seattle, formerly assistant medical inspector of public schools, 
has been appointed director of the juvenile department of 
Wisconsin, at Madison. 


——Dr. 


WISCONSIN 


Hospital News.—A new hospital will be erected at Prairie 
du Chien, to be known as the Prairie du Chien Sanatorium. 
——Plans have been completed for the new community hos- 
pital, at Edgerton, to he erected at a cost of $50,000. 
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years by paying any deficit, if there should be one. 


A. 
Apait 29, 


—At the annual meeting of 
Frederick Gaenslen, Milwaukee, was 
elected president, ‘on Dr. Daniel Hopkinson, Milwaukee, 
reelected secretary-treasurer. On the last day of the session 
a joint banquet was held with the Milwaukee Medical Society. 


PHILIPPINE ISLANDS 


Food Experiment in Lepra.—Miss Hartley Embrey, food 
chemist of the Rockefeller Foundation, recently made an 
experiment with 200 lepers, 150 adults and fifty children, on 
Culion Island, to discover the effects and influence of food 
chosen by her. These lepers were separated from the others 
and given uniform food of mungo or fish for protein, and 
vegetables and rice for carbohydrates. Thirty-five per cent. 
of the adults and 80 per cent. of the children gained from 
1 to 10 pounds (0.45 to 4.5 kg.) each in three weeks under 
this diet. Miss Embrey states that the colony needs money 

proper supervision before any decided betterment in 
conditions can be effected. 


CANADA 


Physicians’ Building. —A building will be constructed in 
Winnipeg to be used exclusively for physicians and dentists, 
in the near future. The rents will be controlled by the mem- 
bers of the association and the building will be erected on 
a side street in order to avoid the high rentals. 


Personal.—Surg.-Gen. J. T. Fotheringham has resumed 
active duty as associate professor of medicine and clinica! 
medicine, University of Toronto Faculty of Medicine, Toronto, 
Ont., after a period of five years. Dr. Fotheringham was 
assistant director of medical service of the Second Canadian 
ay wy France and director general of medical service 
in Canada 


Hospita) News.—The General Public Hospital, Chatham, 
Ont., recently opened the new wing, which was erected at a 
cost of $92,000. This addition to the building contains six- 
teen rooms for patients, and other rooms necessary for the 
administration and work of the institution. The warden of 
Kent gave the opening address, ae which he presented 
the hospital with a check for $7,500, the second and final pay- 
ment of the county’s $15,000 grant for the wing. Dr. 
Tecumseh K. Holmes, Chatham, also gave an address.——The 
contract has been awarded for the erection of buildings for 
the ns aeanaae Mental Government Hospital, Essondale, at a 


cost of 


GENERAL 


American Association of Medical Milk Commission.—The 
annual meeting of the association will be held in St. Louis, 
May 22-23, in conjunction with the Certified Milk Producers’ 
Association of America. 


American College of Physicians.—At the sixth annual meet 
ing of the college, in Minneapolis, the following officers were 
elected for the ensuing year: president, Dr. James M. Anders, 
iladelphia; vice ~—~y Drs. Frederick Tice, Chicago, 
aoe Charles C. Bass, New Orleans ; treasurer, Dr. Clement 
+ Jones, Pittsburgh, and secretary, Frank Smithies, 
icago. 


Officers’ Reunion.—The Camp Meritt Base Hos- 
tal Officers’ Association will hold their annual dinner at 
the Yale Club, New York City, May 13, under the presidency 
of Dr. Edward S. Rimer, New York City. Another dinner 
will be given by the association at St. Louis, at the Planters 
Hotel, May 26. 


National Child Health Council.—The first report of the 
council has recently been issued. This organization came 
into being in 1920-and was organized by the American Child 
Hygiene Association, the Child Health Organization of 
eaten. the National Child Labor Committee, the American 

ed Cross and the National Organization for Public Health 
Nursing. It is a venture in coordination in the interests ‘of 
the child. An appropriation of $200,000 was made by the 
Red Cross for a demonstration in the methods of solving the 
health problems of children. Dr. Walter H. Brown is director 
of this work at Mansfield, Ohio, the town chosen for the 
experiment. 

Red Cross Meeting.—At the meeting of the Council of the 
nese of Red Cross Societies, at Geneva, March 28, Ernest 

knell, director general of the civilian relief of the 
American Red Cross, stated that the American organization 
would guarantee the budget of the league for the next two 
It was 
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at this meeting to hold an Oriental Red Cross Con- 

ference this year, also a Pan-American Conference as soon 

—— that = possible. The headquarters of the society will 

be moved from Geneva to Paris, in order to reduce expenses 

a pracy. Germany has also been allowed to join the 
having withdrawn her opposition. 


LATIN AMERICA 


t A leper colony has been practically com- 
pleted about 1% miles trom Santo Domingo City, under the 
direction of the United States military government of Santo 


New Hospital in El yyy new institution, “Hospital 


rantine Bewa—Changes in the Cuban quarantine 
ude have announced, whereby vessels from ‘New 
Orleans will be required to fumigate every six months instead 
after voyage, as at present. 

Medical Students in Argentina.—According to a statement 
by authorities of the University of Buenos Aires, there were 
during the year 1920, 5,712 medical students enrolled; i. ¢., 
over 45 per cent. of the total number of students in the 
university (12,441). 

New Cuban Society.—At a meeting held recently in Havana, 
the Cuban Society of Gastro-Enterology was organized, the 


following officers being appointed: president, Dr. F. Grande 
Rossi; vice president, Dr. F. Torralbas; secretary, Dr. F. 
lano Ramos, and vice secretary, -o Pedro Barillas. Rules 


_and by-laws were also adopted at the same meeting. 
Public Health Graduate Course in Brazil—Dr. W. G. 
Smillie, the director of the Institute of Hygiene of the Med- 
School of Sao Paulo, has instituted a graduate course in 
public health for physicians engaged in sanitary work. Among 
the professors will be Dr. Carlos Chagas, Dr. Salles Gomes, 
Dr. Belizario Penna, Dr. Mario Pernambuco, Dr. E. Ribas, 
Dr. Paula Souza, Dr. Lindemberg, Dr. Pereira Gomes, Dr. 
Borges and Dr. Smillie. 
Latin American Delegates to the International Ophthalmo- 
—At the International Con- 


logical in Wa 

gress of Ophthalmology, fashington, D. C., April 25-28, 
1922, are the following del ates from Latin America: Dr 
G. M. Fernandez, Cuba; Dr. 


niel M. Vélez and Dr. Antonio 
F. Alonso, Mexico; Dr. F. Pacheco Luna, Guatemala; Dr. 
Demaria, Argentina and Dr. Mejia, Bolivia. Dr. F. Poyales 
of Madrid will represent Spain. 

Personal—Dr. L. Morquio, a prominent pediatrician of 
Urugnay, has been appointed a corresponding member of the 
Academy of Medicine re of P Paris.—The government of Paraguay 
has engaged Dr. Pietro Marogna, assistant professor of clin- 
ical surgery of the Medical School of Genoa, Italy, to fill the 
chair of surgery in the Medical School of Paraguay.——The 
Brasil-Medico describes the banquet tendered recently by the 
medical faculty of S. Paulo to Dr. R. Pearce and Dr. F. 
Russell of the Rockefeller Foundation. The secretary of the 
interior presided at the banquet———Dr. C. Bourroul was the 
guest of or at a lunch given to celebrate his nomination 
as director of the medical faculty of S. Paulo. The tables 
were in the shape of a C and B. 

Mary Kingsley Medal Awarded to Brazil—The Revista 
Medico-Cirurgica do Brazil relates that the Liverpool School 
of Tropical Medicine has awarded the Mary Kingsley medal 
to the Oswaldo Cruz Institute of Rio de Janeiro in apprecia- 
tion of the scientific work of the late Dr. Oswaldo Cruz. 
Dr. Carlos Chagas is the director of the institute now, and 
the letter accompanying the medal states that the Liverpool 
school had decided to award thas 1 “For Devotion to 
Science” to Dr. Cruz, but was waiting for the close of the 
World War before making any awards. The letter continues : 
“In the meantime Dr. Cruz had died, and the school now 
confers the medal on the Oswaldo Cruz Institute as a tribute 
to the memory of one of the greatest sons of Brazil. As the 
institute founded by him is destined to be the leading one of 
the institutions for medical research in tropical America, it ts 
only just that it should receive this token of appreciation. 

r. Oswaldo Cruz cleared Rio of yellow fever in the 
face of great opposition to his plans, and this without any 
advertising. The spectacular method adopted at New Orleans 
left much to be desired; the military procedures enforced “ 
Havana were not to be recommended, and the Bren the 
little heed to what Cruz was 

ilian press paid little attention to 
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the medical world and especially for the institutes of 
medicine, the campaign and the success of Oswaldo 
were hailed with the greatest interest and admiration. Ee 
course Dr. Cruz had colleagues that were eminent in such 
work, Laveran, Manson, ole Gorgas and Carlos Finlay, 
to — only a few of the thirty-seven in mind who have 
so materially the science of tropical medicine.” 


Morison Lectures.—Prof. G. Elliot Smith will deliver the 
Morison lectures before the Royal College of Physicians of 
Edinburgh, May 1-5, on “Evolution of the Human Intellect.” 

Ranvier —The late Professor whose death 
was mentioned in the Paris Letter on page 1 wy Ry oo ee 
to the city of Roanne a part of his fortune for the construc- 
tion of a sanatorium for the tuberculous. 


Cancer Research Fund.—The managing committee of the 
Dublin Skin and Cancer ital, Dublin, has 
founded the Cancer Research Fund. The research depart - 
ment will be built as an annex to the hospital, in which ample 
material is available for research. 


Imprisonment for Careless Use of Disinfectant.— 

7, ygienisk Revy of Lund records that the courts have egeent 

roy of two — of imprisonment on J. F. Sjégren a 
in his disinfection of a house with hydrocyanic acid, the 
fumes proved fatal for two persons. 

Plague in Portugal.—Several cases of plague have been 
reported from different places in Portugal, including Lisbon, 
and quarantine has been established at the Spanish frontier. 

disease, however, seems to on t rease, no new 
cases having been reported in Lisbon. 


New Hospital—A children’s hospital has recently been 
opened at Alexandropol, in the southern Caucasus, with 
beds and forty wards. When fully completed the hospital will 
have a capacity of 6,000 beds. The institution is financed 
entirely by the Near East Relief, from funds sent from 
America. 


Course in Heart Disease—A special graduate course in 
heart disease and the diseases eo women will be given at 
Franzensbhad, Czechoslovakia, September 22-24, by local and 
foreign teachers. This course follows the annual meeting of 
the German naturalists at Leipzig. For information apply 
to the Stadthaus, Franzensbad. 


Memorial to Woman Physician.—A tablet dedicated to the 
memory of Dr. Elsie Inglis was unveiled at St. Giles’ Cathe. 
dral, Edinburgh, March 21, by Dr. Mary Scharlieg, C.B.F. 
The inscription reads: “To the beloved and honoured memory 
of Elsie Maud Inglis, surgeon, philanthropist, founder in 
1914 of the Scottish Women’s Hospitals, for Service with the 
Allies in France, Serbia and Russia. Born 1864. Died on 
active service 1917. Mors janua vitae.” 


British Medical Association.—The Malaya Branch of the 
association held its annual meeting at Singapore recently and 
the following officers were elected for 1922: president, Dr. W. 
Fletcher; vice presidents, Drs. E. A. Elder, G. B. McHutchi- 
son and |. Sharp, and secretary and treasurer, Dr. J. W. 
Scharff. Dr. Horn, medical director, Malaya, announced that 
the Fifth Congress of the Far Eastern Association of Tropical 
Medicine would be held in Singapore in 1923. 


Tokyo Municipal Hy c Laboratory.—Owing to the 
increased work of the laboratory in the etiology of disease 
and in sanitary arrangements and the construction and repair 
of roads, it is planned to enlarge the capacity of the institu- 
tion. When this plan is put in operation, the chemical and 
bacteriologic departments of the laboratory will occupy sep- 
arate buildings, and the staffs will be greatly increased, in 
order to cope with the extension of the work. 


Hospital to Be Named After Cajal—The organiz 
mittee in charge of the arrangements for the prope tae Cajal 
celebration has decided to build a modern hospital which will 
be named after Cajal. In order to facilitate the undertaking, 
the buildings for the proposed international health exhibition, 
to be held in Madrid in 1923, will be constructed in such a 
form that they can be easily converted to hospital uses. All 
modern improvements will be incorporated in the plans and 
the hospital will be the first one in Spain intended for the 
middle class. 

Physical in Schoolchildren.—A census of the 
| in Manchuria and Japan was 
taken recently for the sake of comparison. The result of 
23,165 tests proved that the Manchurian children were taller 
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than the Japanese between the ages of 7 and 11 years, but 
the Japanese children over 12 years of age were taller than 
the Manchurians; and this is reversed again between the 
ages of 13 and 14. The children of both sexes in Manchuria 
are heavier than those in Japan, the boys in both countries 
being better developed than the girls. 


Congress of Radiology and Ph —This congress, 
which was postponed last year owing to the threatened rail- 
way strike in Great Britain, will be held in London, June 7-10, 
under the presidency of Sir Humphry Rolleston, and under 
the auspices of the section of electrotherapeutics of the Royal 
Society of Medicine and the British Association for the 
Advancement of Radiology and Physiotherapy. There will 
tbe three sections: radiology, physiotherapy and electrology. 
Dr. Beéclére, Paris; Dr. Murdoch, Brussels; Dr. Peremans, 
Antwerp, and Drs. Colombier and Tribout, Paris, will be 
among the speakers. 


Psychology in Industry.—At a meeting of the newly incor- 
porated National Institute of Industrial Psychology, in Lon- 
don, March 27, Dr. C. S. Myers, director of the Cambridge 
Psychological Laboratory, submitted a resolution asizing 
the need for applying its methods and aims to the better 
utilization of the human resources of the nation. He dwelt 
on the appreciation of industrial psychology in the United 
States and Germany, and stated that a system of vocational 
selection was being recommended to employers, not as a 
substitute for, but as supplementary to, the ordinary inter- 
views with candidates for employment, as a means of assign- 
ing to each worker the most suitable task. 


The Hansen Prize Foundation.—By the will of the late 
Prof. E. C. Hansen of Copenhagen a prize has been founded 
to consist of a gold medal and a sum of at least 2,000 crowns, 
to be awarded every two or three years for distinguished 
work of a microbiologic order, published within the preceding 
years in Denmark or elsewhere. It is proposed in 1922 to 
confer the medal on some worker in general not medical 
microbiology. The Tijdschrift voor Vergelijkende Genees- 
kunde gives the details of the foundation which is in charge 
of the chiefs of the Carlsberg Laboratory at Copenhagen. 
Prof. C. O. Jensen and Prof. S. P. L. Sérensen. Professor 
Calmette of Paris and Professor Theobald Smith of Prince- 
ton are also on the committee of awards. 

Personal.—Mr. T. Gray Clegg, F.R.C.S., has been appointed 
university lecturer in ophthalmology, Manchester, England. 
———-Dr. Melis, Brussels, has been appointed the first presi- 
dent of the new section of the history of medicine of the 
Royal Society of Archaeology of Belgium.—Professor Ehlers, 
Copenhagen, has received the honorary degree of doctor from 
the University of Paris.——The University of Jena recently 
renewed the diploma of Professor Penzoldt of Erlangen on 
the fiftieth anniversary of his graduation———The Belgian 
Académie de Médecine at Brussels recently elected as foreign 
members, Dr. L. Camus, chief of the vaccine service at Paris, 
Dr. L. Martin of the Institut Pasteur, and Dr. Nicolas of 
Alfort.——The Liége Société Médico-Chirurgicale has elected 
for the current year Dr. Hougardy as president; Dr. Stockis 
and Dr. Honore, vice presidents, and Dr. Delrez, secretary. 


The Polish Red Cross.—In addition to various foreign Red 
Cross organizations operating in Poland in recent years, that 
country founded an organization of her own in April, 1919. 
The peace-time program of the Polish Red Cross contemplates 
establishing nurses’ training schools in each of the nine dis- 
tricts in which Poland is divided for Red Cross administrative 
purposes, the organization of public health courses, and 
courses in disinfection, and first aid. It is also contemplated 
to organize work rooms to teach disabled soldiers how to 
make medical supplies, to organize sanitary units for mobili- 
vation in case of war, and to collaborate with the ministry of 
health in popular health instruction by means of posters, 
pamphlets, and lectures. The organization of health centers 
will be undertaken on a wide scale. Child welfare work to 
which Poland's attention has been directed by recent activities 
of the American Red Cross, will be undertaken, and a special 
interest shown in the younger ex-soldiers. The extent of the 
work may be better judged by the budget, which for 1921 was 
300,000,000 Polish marks. 


Deaths in Other Countries 
Dr. E. F. Podesta of Rosario, Argentina, president of the 
local public health service, aged 33.——Dr. H. Schaumann, 
formerly of the Tropical Disease Institute at Hamburg, later 
of the Physiology Institute at Halle, one of the early workers 
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on beriberi. He was born in Brazil and was recently elected 
to membership in the “Leopoldina,” aged 66——Dr. V. Berg. 
lund, instructor in tuberculosis at the University of Lund, 
aged 45—Dr. E. Lorentz of Buenos Aires, chief of the 
laboratory of the Military Hospital, a pioneer in the sero- 
diagnosis of hydatid cyst. Dr. S. Garnier, physician in chief 
of the Dijon asylum near Paris for twenty-five years, aged 
73.——Dr. Edwin Dening, formerly president of the Oxford 
branch of the British Medical Association, died, March 7, in 
Gloucestershire, England, aged 67.——Dr. Erskine, lec- 
turer on aural surgery, Anderson's College Medical College. 
Glasgow, Scotland, died recently-———Dr. William Sturdy 
Bramley, formerly chaplain to the Manchester workhouse, 
having given up the practice of medicine to take holy orders, 
died in Devonshire, England, aged 84.——Lieut.-Col. George 
Westby, retired surgeon, R. A. M. C., died in Liverpool, 
recently, aged 76.——Dr. Edwin Rayner, formerly treasurer of 
the British Medical Association, died recently ——Dr 

Turner, author of “Pathology of Epilepsy,” who was awarded 
the bronze medal of the Medico-Psychological Association for . 
his article on “Appearances Indicating Phagocytosis in Brains 
of the Insane,” in 1897, died recently, in England, aged 62.—— 
Dr. Charles Pinkerton, founder and at one time president of 
the —_— Medical Society, England, died recently, 


Government Services 


Distribution of Hospitalization Funds 


Plans for the distribution of the $17,000,000 authorized by 
Congress for hospital construction for ex-service men are 
soon to be announced by the Veterans’ Bureau at Washing- 
ton, D. C. Recommendation for the construction of new 
hospitals, under consideration by Director Forbes of the 
bureau, include a program for supplying 12,000 beds for 
veterans suffering from mental diseases, according to a report 
recently submitted by a conference of specialists on mental 
diseases. Director Forbes has stated that the recommenda- 
tions of the specialists have been under consideration by the 
bureau, and present indications are that these recommenda- 
tions will be in part at least adopted. This hospital con- 
struction program would include a new hospital of 500 beds 
in the western part of Massachusetts in the icut 
Valley, to receive patients from Vermont, New Hampshire 
and northern Connecticut. Fort Porter at Buffalo could be 
made available for patients in the western part of New York 
State, according to the report, which also suggested that an 
additional 200 beds be provided the hospital now at Perry- 
ville, Maryland, and 350 additional beds be provided at Gulf- 
port, Miss. A new hospital of 500 beds, to be increased later 
to 1,000 beds, was recommended for the Seventh Veterans’ 


Bureau District, which includes Ohio, Indiana and Kentucky, 


and a hospital of 1,000 beds, to be later increased to 1,500 
beds, to be provided for District No. 8, which includes Michi- 
gan, Illinois and Wisconsin. A 500-bed hospital was recom- 

for District No. 9, which includes lowa, Missouri, 
Kansas and Nebraska, and a similar institution for District 
No. 10, which includes Minnesota, North Dakota, Sout) 
Dakota and Montana. A hospital of 250 beds to be later 
increased to 500 beds, was recommended for District No. 13, 
which includes Oregon, Idaho and Washington. This hos- 
pital would also care for patients from California, Nevada 
and Arizona. It was also recommended that the hospital now 
being built at Fort Logan H? Roots, Little Rock, Ark., with 
a capacity of 240 beds, be immediately increased to 440 beds, 
and ultimately to 750 beds. 


Establishment of Base Hospital Units 


In reorganizing the army, a large number of hospitals and 
other medical units, officered by members of the Officers’ 
Reserve Corps, will be established. The War Department 
is new prepared to take the initial step in the organization of 
these units. Initial classification of those in the Reserve 
Corps has been completed, and the same principle will be 
followed in future appointments, to the end that officers may 
be carefully classified to imsure assignments in accord with 
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their special qualifications, previous service, and preference. 
It is planned, as far as practicable, to reestablish the old base 
hospitals (now called general hospitals) and to preserve the 
identity of the units that served during the World War. To 
meet the needs of the reorganized army, the organization of 
one or more of these units in every Class A medical school, 
and in every approved internship hospital is contemplated. 
General hospitals so formed will not be subject to disorgan- 
ization in time of war by transfer of their personnel to com- 
bat units, which will be. supplied with medical officers from 
the Territorial Assignment Group, to which suitable officers 
have already been assigned. officer personnel for gen- 
eral, evacuation and surgical hospitals is thirty-eight, thirty - 
six, and eighteen, respectively. Further information of a 
specific nature concerning the organization of these units 
will be forwarded by the Surgeon General, on request. 


FOREIGN 


Rehabilitation Work in Indiana 


The Marion National Sanatorium, formerly the Soldiers’ 
Home, National Military Home, Indiana, created by a con- 
gtessional enactment in 1888, with an appropriation of 
$200,000, and consisting of 300 acres by the Mississinewa River, 
is being converted into a sanatorium for disabled veterans 
of the World War suffering from mental or nervous diseases. 
A part of the institution was opened in January, 1921, with 
thirty patients and a 330 bed capacity. The reconstructing 
of a modern sanatorium from the soldiers’ home is well 
under way and, while the alterations are being made more 
than 800 patients are receiving treatment. There will be 
room for 150 additional ex-service men when the present 
changes are completed. The organization consists of more 
than 500 members, including twenty-three physicians, sixty 
graduate nurses, eleven educational aids, fifteen teachers, 
and other operative employees. The sanatorium has its own 
farm, laundry, postoffice, theater, water works, ice plant, heat- 
ing and dry cleaning plant, and maintains a complete comple- 
ment of shops, including a carpentering, a plumbing, a paint- 
ing and a blacksmithing shop. A system of schools for the 
teaching of occupational therapy is provided and the prevoca- 
tional training is conducted in the wards. It has fully 
equipped departments as follows: roentgen ray, biochemistry, 
gastro-enterology, pathology, bacteriology, basal metabolism, 
neurology, dental offices and a laboratory with three units. 
For amusement there are trained athletes who organize all 
kinds of games, and arrange boxing and wrestling matches. 
Another recreational feature is a portable moving picture 
machine which can be moved from ward to ward and the 
pictures thrown on the walls or on the ceiling if necessary. 
The former barracks are called cottages, and each one is 
complete, with its recreational center and sleeping quarters. 
The medical library of the main building contains more than 
1,000 books and thirty current medical journals. The entire 
property of the home represents an expenditure of between 
$4,000,000 and $5,000,000. Ground has been broken recently 
for a new eighty bed tuberculosis hospital which will be 
located at the southern end of the drill grounds, and will be 
opened rh. 


Supervision of Deafness and Speech Defects 


Under the reorganization of the Rehabilitation Division, 
U. S. Veterans’ Bureau, Washington, D. C., the training of 
ex-service men with defects of speech and hearing has been 
placed under the direction of Mr. Arthur Holmes, supervisor 
for the blind. The central office regional representatives for 
the blind have been instructed to supervise the training of 
the deaf and those having speech defects, in addition to their 
work for the blind. 


Longevity Pay and Allowances for Reserve Officers 


Medical officers of the Reserve Corps and the National 
Guard are given all longevity pay and allowances by a bill 
that has passed the Senate and is now before the House of 
Representatives for. action. This longevity pay and allowance 
2 computed on the same basis as prevails in the Regular 

rmy. 
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PARIS 
(From Our Regular Correspondent) 
April 7, 1922. 
Pituitary Extract and Eclampsia 

Recent observations tend to show that eclampsia may occur 
after the use of pituitary extract. Van Cauwenberghe of 
Ghent observed an attack of eclampsia seventeen hours after 
delivery, in a multipara who showed no albumin in the urine 
but who was given an injection of pituitary extract at 
expulsion. Weymeersch of Brussels witnessed eclamptic 
attacks becoming more frequent and more violent after injec- 
tion of pituitary extract. On the other hand, H. Vermelin 
reported to the Society of Obstetrics and Gynecology of 
Nancy the case of a primipara in Fruhinsholz’ service who 
had two eclamptic attacks after the injection of 1 cc. of 
pituitary extract. There was no positive contraindication to 
the pituitary medication; the urine did not contain albumin. 
These facts are of special interest in view of Hofbauer’s con- 
ception that eclamptic convulsions are due mainly to the 
exaggerated activity of the hypophysis during pregnancy, 
causing vascular spasms in the brain. 


The New Tincture of lodin 

Recently I mentioned a death occurring from painting a | 
tonsil with tincture of iodin. This drew attention to the 
per cent. tincture of iodin of the French pharmacopeia of: 
1908 (made from iodin and alcohol only), which is so caustic, 
when fresh, that surgeons reduce it by one half. Its caus- 
ticity, however, increases with age and when more than a 
month old it contains hydriodic acid. On account of these 
drawbacks, the supplement to the 1920 French pharmacopeia 
contains a tincture of iodin (nearly 7 per cent.) made from 
iodin, alcohol and potassium iodid, which is not only weaker 
but also less liable to change, on account of the small content 
of potassium iodid. In its last session, the Commission du 
Codex decided that this new tincture of iodin would hence- 
forth be the only official tincture of iodin, but this decision 
will become official only when printed in the new pharmaco- 
peia or in one of its supplements. [This new tincture is prac- 
tically the same as that of the United States Pharmacopeia. 
—Eb.] 

Antityphoid Vaccination of Civilian Population 

Monsieur Strauss, minister of social hygiene, public charity 
and social welfare, has sent to all prefects of departments a 
circular giving the reasons in favor of antityphoid vaccination 
of the civilian population. This circular bases its argument 
on army statistics, It recalls the fact that during the period 
of nonmvaccination or of free and insufficient vaccination, the 
number of typhoid cases in the army was about 10 per cent., 
with a mortality of 12 per thousand. In 1916-1918, notwith- 
standing unfavorable conditions, the morbidity rate was only 
1.92 per thousand; in 1919-1920, it dropped to 0.25 per thou- 
sand. The mortality during the period of compulsory vac- 
cination was 0.1 per thousand of the whole effective force. 
The circular emphasizes the importance of vaccination for 
the personne! of hospitals and calls the attention of hospital 
authorities to this point. Prefects are requested to ask the 
collaboration of physicians, with a view to carrying on an 
active propaganda in favor of antityphoid vaccination. 


The French Red Cross and Russian Soviets 
In consideration of the famine now prevailing in Russia, 
which drove the soviet authorities to solicit the help of 
foreign countries, the French Red Cross has just concluded 
with the Russian soviets an agreement permitting the use of 
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six million francs voted by the French parliament to succor 
the Russian people. The French Red Cross will send to 
Russia a mission purely humanitarian. The members of the 
mission are under strict obligations to make no political or 
religious propaganda, nor carry on any commercial opera- 
tions in Russia. The special object is to distribute food, 
clothing and medicine in the name of France, especially to 
the sick and to children, and, in general, to all famine sui- 
ferers, regardless of sex, religion, nationality, political opin- 
ions or social positions. 

The French Red Cross will appoint a general delegate in 
Moscow, who will insure constant contact between the relief 
committee and the authorities, so that the French Red Cross 
will work in harmony with other foreign Red Cross societies 
and the Russian Red Cross. The latter can be represented 
in local organizations of the relief committee. The French 
Red Cross will have in Russia the French personnel that it 
judges necessary and its choice will not be objected to by 
the soviet authorities. The choice of the general delegate 
alone will be subjected to the approval of the soviets, but the 
approval of the authorities will also be necessary for any 
one who left the soviet territory after March 12, 1917, or who 
participated in any manner in a movement directed against 
the soviet confederation. The Russian auxiliary personne! 
will he recruited exclusively in soviet Russia. The members 
of the French mission will be exempt from any contribution 
in work or in money. Complete freedom and protection will 
be given to the members of the mission, to whom documents 
and safe-conducts necessary for the accomplishment of their 
duties will be delivered. The French Red Cross’ messengers 
will be entitled to cross the Russian frontier with sealed 
packages, which will not be subjected to inspection; but the 
weight of these packages shall not be more than 1 kg. The 
French Red Cross will have the same rights as governmental 
institutions in the use of wireless telegraphy, the telegraph, 
telephone, cables, mail and messengers for communications 
needed to fulfil its duties. The buildings occupied by it can 
be inspected by the soviet authorities after notification given 
tothe general delegate or to any other member of the mis- 
sion representing him locally, and in his presence, except in a 
case of violation of the law. This right of inspection, how- 
ever, does not permit a search or inquiry into the affairs of 
the members of the French mission, who cannot be subjected 
te search or arrest. If the soviet authcrities have found an 
infraction of the law or rules of the agreement on the part 
of one of the members of the mission, proof shall be sub- 
mitted to the delegate of the French Red Cross, who shall 
then dismiss that member. In case of nonexecution of the 
clauses of the agreement on the part of one side or the other, 
the French Red Cross will have the right to suspend its 
activities and the soviet authorities the right to ask the Red 
Cross to leave the soviet territory. In such case, the soviet 
authorities agree to give the French Red Cross all facilities 
and protection until complete evacuation of its personnel and 
material is effected, and, if need be, until their embarkation 
from the ports of the Black or the Baltic Sea. 


Medical Supervision of Athletic Sports 
At the last session of the Société d’éducation physique et de 
sports, Dr. Diffre, of Roubaix, proposed the adoption by 
athletic societies and clubs of a “physiologic index card” and 
of a method of medical supervision before, during and after 
athletic sports. This proposition was unanimously adopted 
by all physicians present at the session. 


The Government Is Not Responsible for Its Physicians 

A postman having died from the effects of a fall, his wife 
asserted that the accident had not been grave enough to cause 
his death, and that it had been due to the careless treatment 
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of the physicians attached to the postal administration, She 
demanded an annual pension of 2,400 francs. The tribunal 
declared that her claim was unfounded, as the administration 
could not be held responsible for errors made by its physi- 
cians, even when their responsibility was involved. 


Death of Dr. Guilleminot 
Announcement is made of the death of Dr. Guilleminot, 
associate professor of medical physics in the school of medi- 
cine of the University of Paris. He published several works 
on roentgenoscopy and roentgenography, and a book entitled 
“Les nouveaux horizons de la science” in which he reviews 
matter, molecules, radiation, etc. 


LONDON 
(From Our Regular Correspondent) 
April 3, 1922. 
The British Medical Association and the Voluntary Hospitals 
A largely attended conference of the representatives of the 
voluntary hospitals has been held at the invitation of the 
British Medical Association to consider hospital policy. A 
similar conference was held in 1920, and the subject has fre- 


quently been discussed by the council of the association, 


which has prepared a report consolidating the policy of the 
association (summarized in my previous letter to THe 
JourNaL). At the present conference there were two repre- 
sentatives for each hospital of more than 100 beds and one 
representative for each hospital of fewer than 100 beds The 
report of the council was accepted as the basis of discussion 
and its recommendations were considered in succession, and 
adopted, though with some dissent. To the association's 
claim that the essence of the voluntary hospital system is 
voluntary management, an amendment was moved to include 
in the definition “support mainly by voluntary contributions” 
(which has always been understood to be the basis of volun- 
tary hospitals), but the motion was lost. The demand that a 
percentage of payments made by or for patients to hospitals 
should become a part of a fund at the disposal of the honorary 
medical staff aroused the most opposition. The objection was 
made that the hospitals could not get the poor to contribute 
unless they knew that the medical staffs were working 
gratuitously. An amendment was moved that, when the pay- 
ment was not more than was sufficient for maintenance, no 
percentage should be received by the medical staff. The 
amendment was lost by a large majority, and the original 
paragraph of the report carried by a majority of 85 to 28. 
This desire to share in the payments of patients has given 
rise to much criticism. In a leading article, the Times char- 
acterizes the resolution as a mistake, and points out that a 
hospital appointment is of itself a considerable reward. It 
means increased prestige and so increased practice.’ The 
competition for even the junior posts is keen. In a joint _let- 
ter to the Times, Mr. H. J}. Waring and Dr. John Fawcett, 
members of two of the largest voluntary hospitals and medi- 
cal schools (St. Bartholomew's and Guy's) express complete 
agreement with the Times. They deprecate a scheme whereby 
money is diverted in part from the contributions paid by 
patients for maintenance in hospital into a fund for payment 
of the staff. This would radically alter the relations of the 
staffs to the governors, to patients and to the public. The 
management of large voluntary hospitals in London have 
hitherto been based on the cooperation of a voluntary board 
of managers, a voluntary staff, and a voluntary system of 
contribution ; and on this the invaluable work of the hospitals 
and their medical schools has been based. A committee 
recently appointed by the government to consider the position 
of the voluntary hospitals found that: “If the system of 
carrying a percentage to a staff fund is confined to cases in 
which the full cost of maintenance and treatment is paid by, 
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or on behalf of the patient, not much objection can be taken 
to it, but any extension of the practice beyond these limits 
appears to endanger the future of the voluntary hospitals.” 
As paid officials, the medical staff would no longer occupy the 
position of independent advisers to the governing bodies as 
to the care and treatment of patients. 

The charitable donor has been accustomed to believe that 
he is supporting institutions in which the governors and staff 
work for the benefit of the patients. The acceptance of a 
percentage of payments by the staff would be likely to have 
a disastrous effect on subscriptions. On the other hand, it is 
pointed out that, as many private patients are now tending to 
become hospital patients, the hospital physician has to seek 
compensation by remuneration from his hospital work. 


Autosuggestion 

The visit to this country of M. Coué, head of the Société 
Lorraine de Psychologie Appliquée at Nancy, who has given 
lectures in French and English and has treated patients by 
his method of autosuggestion, has attracted enormous atten- 
tion. His crowded audiences have comprised society leaders, 
and the press has daily devoted columns to him. An institute 
for the practice of autosuggestion, of which he is the presi- 
dent, has been opened. His method depends on monotonous 
repetition. The patient is instructed as follows: 

Every morning before you are fully awake and every evening as 
soon as you are in bed, close your eyes and murmur twenty times: 
“Day by day in all respects I grow better and better.” It is well to 
be provided with a piece of string with twenty knots tied in it so that 
the counting may be mechanical. Let this autosuggestion be made with 
confidence and with faith. The greater the confidence, the more rapid 
and certain the results. Further, each time, whether by night or by 
day, a physical and moral suffering is experienced, affirm instantly to 
yourself that you will not consciously encourage its existence and that 
you can make it disappear. Then, if possible, close your eyes and iso- 
late yourself in thought, pass your hands lightly over the seat of pain, 
or on the forchead if the suffering be mental, and say as quickly as 
possible aloud, as long as is necessary, “It's going.” On 
of the pain, employ the same method. These 
with great simplicity and above all without effort. 

It has of course been pointed out that M. Coué has nothing 
new to offer in cither his theory or his practice of autosug- 
gestion, but he is obviously honest; he accepts no fees for 
treatment, and he has a most impressive personality. The 
faith which he inspires is directed to the treatment of neu- 
rotic and hysterical conditions; and in organic disease to the 
alleviation of symptoms, as there may be in organic disease 
a considerable mental or hysterical element, aggravating or 
producing symptoms. 

Operations for Enlarged Tonsils and Adenoids 

Much criticism has lately been leveled at the frequency 
of operations for enlarged tonsils and adenoids and the man- 
ner in which the operations are performed. The council of the 
laryngologic section of the Royal Society of Medicine has 
made the following suggestions: 1. All clinics, whether at 
hospitals or schools, should be in charge of surgeons with 
special experience as to diseases of the nose, throat, and ear, 
so that, inter alia, a wise selection may be made of cases 
requiring operation, and others not requiring operation may 
he appropriately treated. 2. All patients requiring operation 
for enlarged tonsils and adenoids should have inpatient treat- 
ment, and a stay of at least forty-eight hours should be 
insisted on. 3. Parents should be given printed instructions 
as to the preparation of the patient for operation and prepa- 
ration of the room to which the patient will return. 4. Before 
the patient is admitted for operation, inquiries should be made 
by a responsible authority as to the home conditions, espe- 
cially with reference to infectious disease. 5. When the 
patient leaves the hospita!, printed directions with regard to 
after-treatment should be given. 6. Anesthetics should be 
given by anesthetists with special experience in these opera- 
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tions. 7. After the patient leaves the hospital with the 
printed instructions for after-treatment, arrangements should 
be made for the supervision of a qualified visiting nurse. 


Street Accidents 
A return issued as a parliamentary paper states that 2,845 
deaths in the United Kingdom in 1921 were due to street 
accidents, as compared to 2,837 in 1920. Of the total, 2,314 
were due to accidents in which mechanically propelled 


- vehicles were concerned, 326 were due to horse-drawn vehicles 


and 205 to pedal cycles. In London, 571 fatal accidents 
occurred in the streets, of which 490 were due to mechanically 
propelled vehicles, sixty-one to horse drawn vehicles and 
twenty to pedal cycles. Of the total, omnibusses were 
responsible for fifty-four deaths and tramcars for thirty. 
Nonfatal accidents during the year amounted to 61,272, as 
compared with 54,910 in 1920. 


“Steel Scrubbers,” a New Domestic Danger 

In the Lancet, Dr. Andrew Wylie of the London Throat and 
Ear Hospital has called attention to a new domestic danger. 
He has had several cases lately in which pieces of wire were 
found in the throat and larynx, owing to cooks cleaning 
kitchen utensils with a steel scrubber. The scrubber consists 
of steel shavings rolled into a ball. In course of time, pieces 
of steel get detached and, being very small and almost color- 
less, escape the cook’s notice and are served with the food. 


VIENNA 
(From Our Regular Correspondent) 
April 4, 1922. 
Venereal Disease During and After the War 

Professor Finger, director for diseases of the skin and 
genital organs, in Vienna, writing to one of our contem- 
poraries, points out that venereal disease was years ago much 
commoner in Austria than in the western part of Europe. 
As compulsive military servite was formerly the lot of nearly 
every healthy man between 21 and 48, the incidence of such 
disease among this portion of the population can be taken 
as a guide in estimating the general distribution of venereal 
disease. In peace times, out of each thousand soldiers doing 
active service, the number of those reported yearly as suffer- 
ing from gonorrhea or syphilis was: in Prussia, 18; Bavaria, 
20; France, 27; Belgium, 28; Germany, all together, 31; 
Austria-Hungary, 61; Austria alone, between 39 and 52. The 
high figure mentioned for the dual empire was due to its 
semi-Asiatic or Balkan provinces, now forming independent 
states. The vicissitudes of the war produced a marked 
increase of the incidence, so that at times up to 12 per cent. 
of the active army were reported as being under treatment 
for sexual diseases. Definite figures are available, accord- 
ing to Dr. Finger’s report, only to Aug. 1, 1917. On that 
day, the total number of combatants reported diseased in 
the first three years of the war was, in this country, 1,275,885 
(Report of the Committee of Military Health). It is safe 
to assume that, up to the end of the war, at least another 
30 per cent. were added. Valuable statistics have been 
worked out, showing that more than 43 per cent. of the 
infected soldiers were married, carrying infection to their 
wives when they returned home; 57 per cent. of the total 
number were single; 54 per cent. came from rural districts; 
15 per cent. from larger communities and cities, and 31 per 
cent. from smaller towns. 

Similar conditions prevailed also in the hinterland, where 
a marked increase of sexual diseases was noted both among 
males and females, especially as regards the juvenile portion 
of the population. The figures obtainable from Vienna are 
given herewith. In 1913, there were 42 out of each thousand 
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diseased males under 20 years; in 1918, the figure was 111. 
As regards juvenile females, their percentage rose from 129 
per thousand to 213; and for married women the figure was, 
in 1913, 100, and in 1918, 230 (as regards infected cases). 
While wartime was pernicious for those in the field and 
those at home owing to the increasing demoralization and 
the easy spread of infection by the soldiers visiting their 
friends, the breakdown of the military organization and the 
consequent revolution resulted in a complete failure of the 
prophylactic measures intended to check or prevent the infec- 
tion of women by the return of the army. Demoralization 
was fostered by hunger and pauperization, and the spread of 
infection among girls assumed alarming proportions, as shown 
by the reports of the police. In raids on so-called “hourly 
hotels,” the favorite haunt of the nonprofessional prostitute, 
an ever increasing number of juveniles are encountered. In 
1918, only 33 per cent. of the females were below 18 years. 
In 1919, there were 46 per cent. below that age, and in 1920, 
48 per cent. 

These conditions have resulted in energetic efforts being 
made to obtain a legal weapon against the public menace, for 
these diseases are now assuming proportions which Professor 
Finger claims are equivalent to other infectious diseases, 
threatening to work and spread like epidemics or pandemics. 
in his words, “They cease to be merely sexual disease.” As 
long as the male partner is not also examined and, if he is 
found infected, is not also treated in the same manner as 
the infected female, no effective control can be hoped for. 
The measures hitherto adopted (detention of the infected 
women in a hospital for treatment and regular weekly control 
of the public prostitutes) are only a farce; they are absolutely 
useless. Legislation must enable the officers of public hygiene 
to deal with both sexes, and thus to eradicate the potent 
sources of infection. It is expected that, within a short time, 
a bill dealing with this most urgent problem in the manner 
suggested will be considered by the Austrian legislative 
chamber ; and thus we will be enabled to establish case centers 
tor the sexually—and morally—infected persons in the more 
thickly populated districts of the republic. 


Reform of the Care Centers for Infants 

Hitherto, we have had a large central institution for the 
care of infants who had nobody to care for them, i. ¢., the 
joundlings and such babies as could not be brought up by 
their mothers—mostly illegitimate children. These two 
groups of infants were concentrated im a large, spacious insti- 
tute, but numerous reasons of a religious, financial and ethical 
kind cooperated in making the home unnecessary from the 
standpoint of modern sociologic welfare care. The first found- 
ling houses of Europe were founded in the eleventh century, 
but they were far from humanitarian; on the contrary, their 
inmates, nearly all of illegitimate birth, were not too well 
protected from premature death. In Austria, the first found- 
ling house was established in 1780, and the mother was entitled 
to remain unknown—anonymous even to the authorities. In 
fact, she was allowed, if she chose to do so, to wear a mask 
concealing her features, even when she gave birth to her 
child in the obstetric department annexed to the foundling 
house. Or she could put her child into the gateway box 
arranged for that purpose and then disappear. In 1785, 
already 1,366 foundlings were cared for in the home; the 
numbers increased steadily, and in 1880 there were 9,820. 
Each child could stay ten years in the institute, so that in 
1880 no less than 36,000 children had to be cared for. But a 
steady decline in numbers began. In 1910, less than 8,000 
habies were received; in 1914, only 3,416; in 1920, 778, while 
the next year the number was only 524. Nearly half of them 
were taken away very soon, so that one can say this institute 
has outlived itself. The causes for the rapid change of con- 
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ditions are manifold: the modern laws protecting illegitimate 
mothers and their children, which regulate the financial 
claims of such persons as regards the child’s father; the 
modern laws of inheritance; the sickness and maternity 
insurance clubs, the most up-to-date arrangement of foster 
parents and guardians, and finally, the totally changed atti- 
tude of society toward the illegitimate mother and her child. 
Consequently, the necessity for separating herself from her 
baby is no longer paramount for the mother of a child born 
outside of wedlock, and thus hardly any foundlings are found 
now. Therefore, the central institute mentioned above will 
no longer serve as a foundling hospital. This term will be 
abolished altogether. In future, it will not be required that 
a baby be of illegitimate birth in order to be admitted to this 
home. Only actual poverty and the danger to life result- 
ing from it will serve as a criterion for admission. Any 
mother who is not in a position to safeguard the life or the 
proper upkeep of her baby can apply for a place in the 
institute. When she is in the obstetric clinic—as is now 
usually the case with the poorer classes, who cannot afford to 
pay for a confinement at home—special investigators will find 
out whether the mother is fit for admission. If so, she may 
come with her infant for a few weeks to the institute, 
until she is fit for work in her own home; or she may leave: 
her baby alone for some time there and may return home, so 
as to be relieved from the baby’s care for a reasonable time; 
or she may leave it there indefinitely, and go to work and 
earn her living, as the case may be. The principal purpose of 
the new arrangement is to lighten the burden of the mother 
and make her confinement less trouble and more like a natural 
episode for her. It is hoped that with such facilities, the 
prospective mothers, married or not, will not resort so often 
to criminal abortion, and that child mortality will go down, 
thus helping to prevent race suicide. 


One Year of “Free Choice” of Physicians in the 
Health Insurance Society 

An understanding was arrived at some time ago, as men- 
tioned in a previous letter to Tue Journat between the medical 
organization of Vienna and the government, by which all the 
officers of civil service, as well as their families, and also 
those on retired pay or receiving old age pensions, were 
entitled to free medical help and medicines. By paying a not 
too high premium from their salaries or pensions, they 
obtained the benefit of selecting any one of the physicians on 
the list of the institution called “Bundeskrankenkasse” (health 
insurance society of the union). The physicians were paid by 
the society according to the work done, specialists receiv- 
ing about 100 per cent. higher fees than the general practi- 
tioner. Within a short time, the advantages offered by this 
arrangement became manifest to all physicians, as well as to 
the persons in civil service, and now about 95 per cent. of all 
practitioners in this country are on the list. The fees are 
stipulated by the organization and the managing board of the 
“kassa” and are the result of careful consideration of the 
standard of life and the costs of living of the classes of people 
concerned. They increased constantly according to the 
“index,” of the statistic bureau of the government, and are 
fixed monthly, so that the profession gets the benefit of the 
calculation. The fees are now about eight times what they 
were a year ago, corresponding nearly exactly to the actual 
rise of prices, on an average. There is a list containing quite 
a number of services to be paid for separat 
catheterization, massage, electric treatment, examination of 
excretions or secretions, night work, or offensive work. Spe- 
cialists have a series of services for which they receive extra 
pay, varied according to the nature of the service. Fees 
for operations are very reasonable indeed; and due allow- 
ance for anesthesia and assistance is made so that general 


FOREIGN 
satisfaction with the working of this arrangement has been 
repeatedly expressed. The costs to the pockets of the insured 
persons are not heavy, about 1 to 1.5 per cent. of their salaries 
being deducted “painlessly,” so to speak, by the state, the 
latter contributing an equal sum to the costs out of its own 
revenues. Thus it is possible to pay the physicians about 50 
per cent. of what they charge private patients; and, at the 
same time, a vast number of patients who otherwise would 
go to the outpatient departments or hospitals are retained 
for the practice of the profession generally. The results 
obtained by this scheme are most welcome, and will form a 
formidable weapon in the coming fight for the “free choice 
of physician” in all sickness clubs. Already the municipality 
of Vienna is negotiating with the organization, in order to 
obtain for its officers a similar arrangement. This would 
mean an additional 80,000 to 100,000 club members, who are 
now treated by only a few appointed physicians and will 
then fall to the lot of the 3,000 Vienna physicians. In a short 
time, statistical data as to the incidence of mortality and 
morbidity, and the costs of medical aid and medicines will be 
published by a managing board of the “kassa.” They will 
serve as a further guide for regulating the relations between 
the profession and insured persons. Should the financial 
position of the kassa permit, it is intended to raise the fees 
to the minimum private fee; but already the entire scheme 
is working in a most satisfactory manner, a success through 
reason and firmness and good will on both sides. 


BERLIN 
(From Our Regular Correspondent) 
April 1, 1922. 
Death of Professor Blaschko 

Professor Blaschko, the dermatologist, died, March 28, in 
Berlin, at the age of 64, from the recurrence of a carcinoma 
of the intestine, which was operated on, apparently success- 
fully, a year ago. Blaschko became more generally known 
in 1897, as the result of his excellent work on the incidence 
of leprosy in the region of Memel. Owing to his thorough 
investigations, the attention of the public health authorities 
was called to the fact that leprosy may occur in Germany. 
Blaschko became instrumental in the founding of a lepro- 
sarium in Memel. He also displayed great talent for organiza- 
tion and indefatigable energy in public welfare by securing 
the adoption of measures to combat venereal disease. 
Through his efforts the German society for the control of 
venereal disease was founded, and although Professor 
Neisser, who, at that time, was the most prominent derma- 
tologist in Germany, was chosen as president, Professor 
Blaschko was, in reality, the one who furnished the dynamic 
energy and the untiring interest in the undertaking. After 
Neisser’s death, he became president of the society. It was 
due mainly to his initiative that the law with reference to the 
control of venereal disease, to which I referred in a recent 
letter, was drafted. Among his writings in this field, his 
book “Syphilis and Prostitution from the Standpoint of Public 
Health Administration” is deserving of special mention. Two 
years ago, Blaschko wrote for Weyl’s compendium the article 
on the hygienic aspects of venereal disease, a contribution 
which met with universal recognition. He also made a 
German translation of Flexner’s work on prostitution. 


Recent Labor Troubles in Relation to the Care of Patients 

The beginning of February, the strike of the railway 
employees and, more especially, of the workmen employed by 
the public utilities of Greater Berlin, besides causing many 
other inconveniences, embarrassed to no inconsiderable extent 
the management of the city hospitals, owing to the fact that 
the electric, gas and water plants were shut down. At the 
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suggestion of the Prussian minister of public welfare, a con- 
sultation between the medical directors of the Berlin hospitals, 
representatives of the city of Berlin and of the Landesver- 
sicherungsgellschafien (insurance companies), the Berlin 
health insurance societies, and other societies, took place 
recently to discuss the question as to whether, and if so, to 
what extent, the strike of the workmen employed in munici- 
pally controlled public utilities affected the management of 
the hospitals, and whether any measures could be taken to 
ward off such dangers for the future. The sudden shutting 
down of the water plant, February 4, immediately caused 
great embarrassment, owing to the fact that houses and 
institutions with hot-water heating plants could not be heated 
adequately during the severe cold spell that prevailed. The 
preparation of food by means of steam-cooking apparatus 
became impossible. The flushing of toilets, adequate means 
of cleansing night vessels and the effective removal of various 
forms of waste material were jeopardized. Perhaps still 
worse was the lack of water for the necessary hand scrub- 
bing of physicians in connection with operations; also for 
the cleansing and disinfection of instruments, bandaging 
material, etc. Many operations had to be performed without 
the disinfection, which is such a necessary precaution in the 
interest of the patients; many urgent operations had to be 
omitted or postponed. The sudden failure of the supply of 
gas and electric current was found to be exceedingly incon- 
venient; for instance, in some institutions where water was 
available the surgical instruments could not be disinfected 
readily for the reason that the necessary gas apparatus was 
not functioning. Instruments which could only be used with 
the aid of electric power were useless; for instance, roentgen- 
fay examinations were for many days impossible. In one 
institution in which the heating system was controlled by 
electric current the rooms could not be heated, although water 
was available. The result was that, for several days, it was 
with extreme difficulty that a temperature of 5 C. was main- 
tained in the wards, and the patients, among them a number 
suffering from tuberculosis and rheumatism, had to endure 
the frightful cold. Most of the elevators in the larger insti- 
tutions being electrically operated could not be used, which 
made it next to impossible to transport bedridden patients 
from one story to another or to the operating rooms. The 
lack of electric or gas illumination during the evening hours 
and at night was attended with the greatest inconvenience, 
since, naturally, petroleum lamps and candles, especially in 
the larger institutions, scarcely served to satisfy the most 
urgent demands. Still more serious consequences were only 
prevented by the fact that the water supply became available 
again in a short time and that through the previous organiza- 
tion of a corps of technical experts to be called on in case 
of emergency the gas and electric plants could be put in 
operation again in a few days. 


Health Certificates as a Requisite to Marriage 

The Prussian ministry of public welfare recently presented 
to the Landtag (legislature of Prussia) a memorial on the 
question of health certificates as a requisite to marriage. In 
this treatise the problem is discussed in detail, reference 
being made to the experiences of the United States and 
Sweden in the matter of denying marriage licenses to per- 
sons who cannot furnish a clean bill of health. The ministry 
takes the stand that the resolutions which were adopted last 
year by the Council on Health of the Empire in regard to 
this subject should be upheld. According to the tenor of these 
resolutions, the imperfect state of our knowledge of the laws 
of heredity as affecting man and the difficulty of procuring 
reliable data on which to base a decision make it imprac- 
ticable to form an absolutely certain judgment, in every case 
of prospective marriage, as to whether such a union is assail- 
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able or not. In many cases, however, a medical examination 
of the applicants for a license to wed will reveal the fact 
that, either in the interest of posterity or of one or the other 
of the contracting parties, such marriage is inadmissible. In 
other cases, it will be found that the medical examiner will be 
in a position to give advice which, if followed, will ward off 
danger to either spouse and will protect posterity against 
possible harm. Mere enlightenment of the people in regard 
to the importance of a certificate of health as a requisite to 
marriage and with reference to the value of medical advice 
wiven to the parties to a marriage contract is, in itself, help- 
iul, but it does not solve the problem in toto, for the reason 
that marriage is generally looked on solely as a private affair, 
on which account it cannot be expected that medical advice 
will be followed, to any great extent. It seems, therefore, 
essential to require by law that both parties to a marriage 
contract shall submit to medical examination, and that, 
when application for a marriage license is made, such parties 
shall present a certificate of health, executed by a physician 
within the four weeks past, together with affidavits to 
the effect that each party has read and knows the contents 
of the health certificate of the other party to the contract. It 
seems further desirable that certain physicians be appointed 
“counselors on marriage.” On the basis of medical certificates 
presented to them and of the results of their own examination, 
in case they should find such an examination desirable, they 
would issue official health certificates to the contracting 
parties. Definite instructions in regard to the manner of 
conducting examinations and with reference to the framing 
of a medical opinion should be furnished such counselors. 
fhe certificate of the counselor should contain simply the 
statement that no medical objections can be raised to the 
contraction of marriage by the applicants, or, on the con- 
trary, that such contraction of marriage is, for the time being, 
inadvisable, for reasons of health. No details in regard to 
the condition of health of the applicants should be given, The 
right to appeal from the decision of the counselor to a 
higher authority should be granted. As to what use shall be 
made of the medical certificates and as to whether they will 
consummate the marriage in spite of the opposing medical 
advice, these questions should be left to the decision of the 
contracting parties. After duly considering the problem from 
all its angles, the ministry of public welfare reached the con- 
clusion that, in spite of the fact that the institution of legal 
measures to bring about a certain control of health conditions 
in applicants for marriage licenses might work hardships to 
some persons, the time is, nevertheless, at hand when, in the 
interest of the future health of the people, this question must 
be earnestly considered. 


Marriages 


Wittiam Herrzman to Mrs. Jane Gray Thomas, 
both of Muskogee, Okla., in San Antonio, Texas, February 7 

Tuomas DeWrrr Gorvox, Grand Rapids, Mich., to Miss 
\nabel Campbell Paterson of Toronto, Ontario, recently. 

Brake Fercusox Donatvson, Hauppauge, N. Y., to Miss 
Harriet Ransom of New York City, April! 22. 

James Witttam McMon Philadelphia, to Miss Martha 


lynn of Paulsboro, N. February 22. 
Feank L. Ray. Charlotte, N. C., to Miss Ethel Graham 


\Woods, Purley, N. C. March 19. 

Joserunvus C. You - to Miss Willie Price Mizell, both of 
Wallas, Texas, April 1 

Tomas Kirin to Miss Josephine Tomlinson, both of Phila- 
delphia, February 11. 

L. A. Stevens, Dallas, Ore., to Miss Martha Richardson of 
Portland, in March. 


DEATHS 


Deaths 


Edwin Walker @ Evansville, Ind. Evansville Medical Col- 
lege, 1874; New York University Medical College 1879, died 
at his home April 23, aged 69, from carcinoma of the spine. 
He was for a time demonstrator of anatomy and subsequently 

professor of anatomy in the Evansville Medical College, also 
aoelbnens of gynecology and diseases of the nervous system. 

e had first vice president of the American Medical 
Association, a, of the Indiana State Medical Society 
and of the Mississippi Valley Medical Association. He was 
well known as an a inal surgeon and for his contribu- 
tions to medical literature. On the reorganization of the 
American Medical Association, he was a member of the first 

ouse Delegates, which position he for several 
rears. In 1894 he established the “Walker Hospital.” He 

been president of the associated charities of Evansville 
for twenty years and was formerly a member of its city 
council, president of the board of health and a member of the 
board of trustees of the Medical College of Indiana. 

Edward Kellogg Dunham ® New York City; Medical 
School of Harvard University, Boston, 1886; formerly pro- 
fessor of pathology and bacterio . University and Bellevue 
Hospital Medical College, New Fork City; at one time 
bacteriologist for the Massachusetts Board of Health; served 
in the M. C., U. S. Army, during the World War with the 
rank of major; member of the American Association of 

Society, the New York Academy of Sciences and the Ameri- 
can Chemical Society; died, April 15, aged 62, from angina 


emp Plummer Battle, Raleigh, N. C.; University of Vir- 

gine 5 of Medicine, arlottesville, 1881; Bellevue 

ag Medical College, 1882; former] professor. of physi- 
ology, Leonard Medical School, Ralei gh: professor of dis- 
eases of the ear, nose and throat, Univssatar of North Caro- 
lina, Raleigh, 1903-1910; ry member of the Medical 
Society of the State of North Carolina; member of the oy" 
medical examining board, and of the American —_ 
Ophthalmology, Otology, Laryngology and Rh as A 
March 23, at Philadelphia, aged 63, a illness. 

H Hamilton Deane, Watertown, N. Y.; University of 
Vermont College of Medicine, Burlington, 1876; also an 
attorney; formerly demonstrator of anatomy at the University 
of Vermont College of Medicine; at various times presi 
vice president and secretary of the Jefferson County Medi 
Society ; delegate to the Medical Society of the State of New 
York; formerly city physician, pension ee, and health 
officer of Watertown ; died, ms 10, at Ogdens 
from injuries received in 1919, when fell bes the 
roof of his residence. 

Frank Seward Johnson @ ; Northwestern Univer- 
sity pean School, 1881; died in asadena, Calif., April 
aged 66. Dr. Johnson was emeritus dean and professor : 
medicine in the medical department of his alma mater = 
consulting physician to the Michael Reese and Merc 
pitals. ¢ was a member of the American Climatcloginal 
Association, and the National Association for the Study pe 
Prevention of Tuberculosis. During the last few years he 
had resided in Pasadena on account of failing health. 

John L. Elsner ® Denver; Bellevue Hospital Medical Col- 
lege, New York, 1866; served with the M. C, U. S. Army, 
in 1886; formerly county physician; founder of the first hos- 
pital in Denver County and of the Gross Medical College, 
also of the National Jewish Hospital for Consumptives; 
artist and linguist; died, April 1, aged 77, from heart disease. 

Maurice Louis M Philadelphia; University of Penn- 
sylvania School of Medicine, on, 1918; assistant 
demonstrator of dermatology, Jefferson Medical College, 
Philadelphia; member of the Medical Society of the State 
of Pennsylvania; died, April 6, aged 32, from postoperative 
brone hopneumonia. 

Charles W. Tangeman ® Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1879; clinical professor of ophthalmology, 
University of Cincinnati College of Medicine; member of the 
American Academy of Ophthalmology and Oto-Laryngol 
oculist for the Big Four Railroad; died, April 2, aged ed 68 


Thomas Napoleon Bogart rings, Mo.; Barnes 
Medical College, St. Louis, 1893; formerly vice president of 
the Missouri State Medical and president of the 


@ Indicates “Fellow” of the American Medical Association, 
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Clay County Medical Society; served on the city ay and 
as member of the school board; hed, March 28, aged 53 

Robert B. Gibb @ Pittsburg, Kan.; Hospital College of 
Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1900; formerly chief of staff of Mount 
Carmel Hospital; member of the Clinical Surgical Society 
of America; died, April 9, aged 45. 

Thomas Gray Merritt, West Pittston, pt Kentucky School 
of Medicine, Louisville, 1891; member of the Medica Society 
of the State of Pennsylvania; died, March 22, aged 41, at the 
Wilkes-Barre City Hospital, following the effects of a motor 
accident received two years ago. 

Lewes B. Wilso1, Washington, D. C., Medical Department 
of Columbian Univ ersity, Washington, 1888; served as exam- 
iner in the patent office, Washington; on the staff of the 
National Homeopathic Hospital ; died, March 30, aged 56, 
from heart disease. 

. Julian Augustus Ward, Quitman, Ga.; University of 
Georgia Medical Department, Augusta, 1905; member of the 
Medical Association of Georgia; served in the M. C., Ss. 
nee oe — the World War; ‘died, April 6, aged 46, from 


rs Coile, Knoxville, Tenn.; Jefferson Medical Col- 
_ Henry P. Cole 1875; for several years president of the 
East Tennessee Anti-Tuberculosis Association ; served during 
the World War at Camp Taylor, Ky.; died, April 6, aged 69. 

Chauncey Harry Wilder, Oakland, Calif.; College of 
Physicians and Surgeons, Chicago, 1895 ; veteran of the 
Spanish-American, and World Wars; died, April 9, aged 55, 
at the Southern Pacific General Hospital, San Francisco. 

Harry W. Gobble @ Greenfield, I11.; St. Louis College of 
Physicians and Surgeons, St. Louis, Mo., 1895; formerly 

r of Greenfield ; member of the board of education; was 

killed, April 2, in an automobile ag ey aged 53. 

Jacob H. Behler, Nesquehoning, Pa.; Jefferson Medical 
College, Philadelphia, 1891; member of the Medical Society 
of the State of Pennsylvania ; former coroner of Carbon 
County; died recently, aged 56, from pneumonia. 

Nathan Alexander Cohen, Wildwood, N. J.; Jefferson Medi- 
cal rune of Philadelphia, 1892; member ‘of. the Medical 

f New Jersey; formerly health officer of Wildwood ; 
11, aged 58, from septicemia. 

Jesse Thomas Hancock, Oneonta, Ala.; Medical College of 
Alabama, Tucaloosa, 1877; formerly president of the Alabama 
State Medical Society; was run over and instantly killed by 
a passenger train, March 29, aged 80. 

‘ason Medros, Calif.; C Medical 
College, San > Wimainen, 1894; member of the Medical Society 
of the State of California; died, April 5, aged 52, at the 
Providence Hospital, Oakland. 

Theodule Morriseau, Warren, R. I.; Albany Medical Col- 
lege, Albany, 1893; formerly member of the state legislature ; 
served on the Warren Town Council and as health officer; 
died, April 9, aged 63. 

Frederick Sumner Pratt, Bennington, Vt.; Medical Depart- 
ment of Columbia College, New York, 1885; former village 
president; died, April 4, aged 62, from angina pectoris and 
diabetes mellitus. 

Henry H. Summa, St. Louis Medical College, St. Louis, 
1875 ; sh A of the Missouri State Medical Association; died 
suddenly, April 9, aged 68, at West Palm Beach, Fla., from 
heart disease. 

Simon P. Rentz, Branchville, S. C.; University of Mary- 
land School of Medicine, Baltimore, 1891 ; died, March 22, 
when the car in which he was riding overturned and his neck 
was broken. 

Edward J. Sexton, Gillette, Wyo.; Medical Department of 
Columbia University, Washington, D. C., 1888; health officer 
of Campbell County; died recently, aged 6l, from lobar 
pneumonia. 

William Wade Olive © Durham, N. C.; University of Mary- 
land School of Medicine, Baltimore, Md., 1906; president of 
the Durham-Orange County Medical Society; died, April 
6, aged 44. 

A. Black @ Pueblo, Colo.; — Department of 
1882 ; 


Columbian University, Washington, D 
se surgeon at the Saint Hospital, died, April 
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Jordan, Seattle, Wash. ; Medical Col- 
lege and Hospital of Chicago, 1888 : one time member of 
died, March 21, on it following a long 


Charles M. Wilson, Gouverneur, N. Y.; Bellevue Hospital 
Medical College, New York, 1871; member of the Medical 
Society of the State of New York; died, April 4, aged 76. 

vec te John Stewart, Pittsburgh; University of Pitts- 

, 1908; served as a lieutenant and captain in the 
u . Army, during the World War; died recently, aged 37. 

Francis E. Hinch @ Ste. Genevieve, Mo.; St. Louis Medical 
College, St. Louis, 1882; formerly president of the Ste. 
“ee County Medical Society; died recently, aged 65. 
Ettinger ® New York City ; Bellevue Hospital Medi- 

New York City, 1890; died, A pril 8, a 63, at 

‘ork Post-Graduate Medical School. and ospital. 

ugene Colburn Knight @ Evanston, III. ; of Illi- 

e¢ of Medicine, Chicago, 1898; di ied suddenly, April 

+t~ Hospital, from pneumonia, aged 56. 

Agnes Clara Weaver, Chicago; University of Michigan, 
Ann Arbor, 1890; formerly of lahoma City; died suddenly, 
April 20, at the ‘Atlantic Hotel, from heart disease. 

Kemper L. Colley, Bigheart, Okla.; University of Louisville 
Medical rtment, Louisville, Ky. 1907 ; — as captain 
during the World War; died, February 27, aged 

George W. Heinitsh, Spartanburg, S. C.; pentioadl Medical 
Collewe Philadelphia, 1879; member of the South Carolina 
Medical Association; died, April 4, aged 63. 

Edward P. Gould, Chattanooga, Tenn.; Keokuk Medical 
College, Keokuk, Ia., 1891; member of the Tennessee State 
Medical oo died, April 5, aged 72. 


Ss. Indianapolis ; Col of 
Indiana, died, April 8, aged 
injuries received in an automobile ‘accident. 

E. MclIvor Law, Arcadia, Fla.; Maryland Medical College, 
Baltimore, 1903; was electrocuted, March 9, while making a 
roentgen ray examination ; aged 53 

Charles H. Wittenbdrook, Woods field, Ohio; Western 
Pennsylvania Medical College, Pittsburgh, 1888; died, March 
22, aged 66, from chronic nephritis. 

Edward Kellan Newton, Whiting, Ind.; University of Colo- 
rado School of Medicine, tesa 1913; died, April 7, aged 
34, from accidental poisoning. 

Leon Alfred r, Mahanoy City, Pa.; Hahnemann Med- 
ical College of +~--% 1875; died recentiy, aged 70, 


from dilatation of the hea 


1. N. B. Spence © Social Ci it 


from pneumonia. 
Abraham M. Kyser, McComb, Ohio (licensed, Ohio, 1896 
some time 
George Swepston, McArthur, Ohio; Eclectic M 
Institute, 1890 ; died, February 23, 
art disease. 
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the city council; 
illness. 


a Col 
New 


19, at the 


Baltimore University 


25, aged 57, from 


B. Batten, Calif.; Calif 
colle, eee, Les An geles, died, March seed 47, 


J. Michelet @ Chicago; Medical College, 
ae, 1879; died, April 19, aged 64 streptococcus 
infection 


Eugene C. Fetter, Philadelphia; University of Pennsylvani 
School of Medicine, Philadelphia, 1895; died, April 12, awed 


Henry William Wardle, Moore, Mont.; Rush Medical Col- 
lege, Chicago, 1897; died, "March 22, aged 51, from septicemia, 
John W. Lowe, Eustis, Fla.; Columbus Medical Col 
Columbus, Ohio, 1877; died suddenly, April 1, onal 6. ieee, 
L. Leo Newman, Ecru, Miss. (years of practic d . 
denly, March 30, aged 55, from heart 
Max Schnug ® Durand, Wis.; Milwaukee Medical College, 
Milwaukee, 1905; died, April 2, aged 51. 
Bishop B. Kelly, Billings, Mont.; Rush Medical 
Chicago, 1870; died, April 1, aged 78. = 
Jane Emma B Boston (licensed, years of 
died recently, aged 83. 
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PROPAGANDA 


The Propaganda for Reform 


Ix Ters Derartwent Aprear Rerorts oF Tue Journar’s 
Bureau or Invesrication, or THe Councit ON PHARMACY AND 
Curmistrey or tue Association Lasoratory, Tocerner 
wirt Ormer Geserat Mareriat or an Inrormative Nature 


ALBERT ABRAMS 
A Defense by Upton Sinclair 


A somewhat voluminous letter has been received from Mr. 
Upton Sinclair, which is a defense of Dr. Albert Abrams of 
San Francisco. We publish Mr. Sinclair's letter because we 
believe it is written in honesty and sincerity—and because 
Tue Journat readers will enjoy it! It is worth mentioning 
in this connection that Mr. Sinclair in his latest book devotes 
a few pages to a eulogy of Dr. Abrams and his methods. 
This material has not only been reproduced by Dr. Abrams 
in his “house organ” Physico Clinical Medicine but is 
reprinted in leaflet form and is being distributed by some 
of the individuals who are exploiting the Abrams methods. 
Such reprints have been sent to this office by both laymen 
and physicians. 

MR. SINCLAIR'S LETTER 


To the Editor —A few weeks ago you published an article 
dealing with the discoveries or claims of Dr. Albert Abrams 
of San Francisco. I happen to be attending Dr. Abrams’ 
clinic at the time and have discussed this article with him at 
some length. Dr. Abrams follows the policy of ignoring 
attacks on his work, taking the view that in the long run, the 
man who cures disease makes his way in the world in spite of 
all opposition. However, it is easy to see that he has been 
deeply hurt by this attack on his reputation, and as one of 
his friends and most ardent admirers | am taking the liberty 
of addressing a letter to you. 

| do not know if the rules of your publication permit inter- 
vention in medical affairs by a mere layman. Permit me to 
introduce myself as a layman who for some twenty years 
tried faithfully to be cured of various diseasés by many doctors 
of the best reputation in many parts of the world, and failed; 
and who, therefore, was compelled, as a matter of self-pro- 
tection, to look into the question of health for himself. I 
have read so many different kinds of books on health and 
made so many experiments of my own that nowadays I 
meet with a group of physicians | find that before long they 
come to accept me as one of themselves. You may not go 
that far, but at least you may be so generous as to allow me 
to tell you a little of what I have seen during the time I have 
spent in the clinic of Dr. Albert Abrams. 

| observe that in the course of your two page article dealing 
with this subject, you nowhere have anything to charge 
against Dr. Abrams, nor do you show that you have investi- 
wated his work. You consider that all you have to do is to 
quete Dr. Abrams’ own words as to what he can do, and that 
these words refute themselves. [Italics ours—Ep.] Also 
you quote Dr. Abrams’ schedules of prices, and imply that his 
motives are mercenary. | will take up these two questions one 


at a time. 
WHAT DR. APRAMS CAN DO 


First, as to what Dr. Abrams can do: I have been here 
and have seen him do all that he claims to do. Therefore, 
vou will understand that this portion of your argument does 
not produce much impression on me. I merely say to you, 
why do you net come and see, or why do you not send some 
reliable representative to see—before you take it for granted 
that Abrams is a knave or a lunatic? This man is not 
merely a colleague of yours; he is a fellow of the Royal 
Medical Society of Great Britain [We know of no such 
society —Ep.] and surely he was entitled to a little elementary 
courtesy from you. Why did you not at least write to him 
and permit him to put before you a little of his evidence on 
the genuineness of his work? You admit that he is a graduate 
of the Universities of Heidelberg and Stanford; [Dr. 
Abrams is not a graduate of “Stanford.”—Ep.] you admit 
that he was graduated from Heidelberg at the age of twenty. 


FOR REFORM 96d 
It happens that this was the youngest and remains the youngest 
age at which any man has taken a Doctor’s Degree at that 
University in a hundred years. If you had inquired further 
you might have learned that ten years ago Abrams was one 
of the most respected physicians in San Francisco. What 
has he done since to forfeit the honors of a lifetime? All 
that he has done is to shut himself up in his laboratory and 
make the most revolutionary discoveries of this or any other 
age; and now when he emerges and offers this work to the 
world, you can think of nothing to do but jeer at him. 

I spent two weeks in his clinic; then I took six months 

to write to his physicians all over the county, and to experi- 
ment with his cures on a great number of my friends. [Italics 
again ours—Ep.] Now I am spending another two weeks in 
his clinic, and I venture to stake whatever reputation I have, 
or hope to have in this world, upon the statement that Albert 
Abrams has discovered the great secret of the diagnosis and 
cure of all the major diseases. |Again we must italicize — 
He has proven by diagnosing with the taps of his own sensi- 
tive finger tips over 15,000 people, and my investigation con- 
vinces me that he has cured over 95 per cent. of these who 
have taken his treatments. Moreover, he has taught his 
method to 200 or 300 other physicians, and some 80 per cent. 
of these have submitted to me answers to a questionnaire in 
which they claim thousands of cures. 

You may say, perhaps, that I am not competent to judge 
of cures. For the sake of argument, I will grant that; but I 
assert that | am competent to judge of physicians, for I have 
tested several score of them, and if ever I knew a devoted 
scientist and a great humanitarian, it is Albert Abrams. In 
his clinic I have met perhaps a hundred physicians, and I 
venture to assert that a number of these are men h of 
integrity and capacity, and when I asked them why they came, 
I got invariably one answer: “Because I sent him blood 
specimens and | found that invariably he sent me a correct 
diagnosis.” Not once, but at least two score times, I have 
seen Albert Abrams take a blood specimen brought to him, 
without even the name of the patient, and heard him diagnose 
cancer or sarcoma, and from the blood specimen locate the 
growth PRECISELY TO AN INCH. [Italics fail one here !—Ep.] 
Then I have seen the patient, an entire stranger to Abrams, 
brought into the clinic and examined, not merely by Abrams, 
but by a score of other physicians, and the growth found 
precisely at the spot indicated. (This was done twice between 
the time when this letter was dictated and the time when it 
was transcribed.) Three times, yesterday, I saw a di i 
made of syphilis and the patient brought in, and all the 
standard reactions demonstrated. I have seen, not once, but 
hundreds of times, tubercular lesions diagnosed and located 
from the blood specimen and the patient brought in and the 
condition demonstrated by percussion. All these things are 
going on day after day. They are being done in other clinics 
in several score of cities, and you may have the addresses 
for the asking. Why do you not ask? {We have some such 
addresses in the Propaganda files 


THE ECONOMIC ELEMENT 

I take up the second criticism, that Albert Abrams is mer- 
cenary. He charges $200.00 for the clinical course, which 
may last as long as the physician wishes. It seems to me 
that that price is to be judged somewhat in relation to what 
he has to teach. He maintains a large establishment; he 
has need of many assistants, and expensive apparatus for 
his research work. He charges for the use of his oscilloclast 
a deposit of $250.00, and a rental of $5.00 per month. The 
former item covers the cost of manufacturing the machine, 
and the second item must be compared with the fact that a 
great number of physicians who are using this instrument are 
today enjoying incomes of from $1,000.00 to $200.00 per 
week. [Once more, italics !—Ep.] 

A few weeks ago I visited a physician who told me he had 
treated thirty-two patients that day with his one instrument, 
and that his income was over $1,300.00 for that week, and I 
could name several who have given similar accounts. It may 
be, of course, that you will say they should not charge so 
much. The average charge is about $200.00 for a guaranteed 
cure of such diseases as syphilis, tuberculosis, cancer and 
sarcoma. [ltalics ours again—Ep.] Do you know anyone 
who will guarantee to cure a cancer or sarcoma at any price? 
[No!--Ep.] 

I am sure you will agree with me that it would be possible 
to find physicians who would be willing to put up many hun- 


| 


dreds of dollars to guarantee that neither cancer nor sarcoma 
can at the present time be cured except by operation. And 
I can recall many cases in my lifetime when I paid hundreds 
and even thousands of dollars to be cured of diseases by the 
medical profession, and I am unable to recall a a. case 
where I was ever cured of anything. [Still this not be 
an indictment of scientific medicine.—Eb. : 

Finally, as regards to the subject of mercenary motives, 
oi me to state that I have in my possession a letter from 

. Abrams stating that what he desires is to have estab- 
lished an institute for the purpose of making his work known 
to the world, and that if such an institute is established he 
is prepared to give up all his other work and devote all his 
time, without compensation, to the institute. Furthermore, he 
is willing to furnish his instruments without charge to any 
medical institution which requests them. Within the last few 
days, on account of the enormous number of blood specimens 
brought into his clinic, Dr. Abrams has signed in my presence, 
and is prepared to issue a statement to the effect that his 
charge for examining blood specimens is to be raised from 
$10.00 to $25.00 and all checks are to be made payable to a 
Trust Fund which is to be immediately established, for the 
purpose of founding the institution above referred to. I do 
not see how the medical profession can ask for more than 
this; but if you do, I should be pleased to receive your sug- 
gestions and transmit them to my friend. 


AN OLD STORY 

Now, this failure to recognize a great medical discovery is 
an old story. It was the experience of Harvey [We knew 
poor Harvey would be dragged into this—Eb.], of Jenner 
and of Lister. But the world moves on, and men’s brains 
should improve, and it should be possible to shorten the time 
of F ig my which the great pioneers of science have to 
suffer. I put to you this simple proposition: Send a reliable 
man of science to the clinic of Albert Abrams, and let him 
stay there as long as he pleases and see all that he wishes to 
see, and then send you a report, and if it indicates that you 
have blundered in your condemnation, be honest and say so, 
save ession from another black mark against 


its name. Upton Sincram, Pasadena, Cal. 


Comment 


A testimonial is of value to the extent that the person 
giving it is an authority on the subject on which he testifies. 
When Mr. Sinclair testifies on socialism we may listen 
respectfully, believing him competent to express an opinion; 
but when Mr. Sinclair gives a testimonial on certain bizarre 
methods of interpreting difficult and obscure problems in 
medicine, he leaves us cold. 

Mr. Sinclair says that he has spent time in Dr. Abrams’ clinic 
and is wonderfully impressed with Dr. Abrams’ achieve- 
ments. So is the small boy impressed with the marvelous 
facility with which the magician extracts the white rabbit 
from the silk hat. Mr. Sinclair is convinced “that Albert 
Abrams has discovered the great secret of the diagnosis and 
cure of all the major diseases.” The smal] boy is equally 
convinced that the prestidigitator has solved the mystery of 
producing snow white bunnies from airy nothings. 

Great store seems to be placed by Mr. Sinclair on the 
favorable reports that he obtained from those who are reliev- 
ing the public—of from $1,000 to $2,000 a week—by the 
Abrams methods of diagnosis and treatment. What kind of 
evidence did he expect to get from such obviously ex parte 
sources? Mr. Sinclair's naiveté may be childlike, but it is 
not scientific. While the significance of the statement may 
not be apparent to Mr. Sinclair, it is a fact that when the 
names of the one hundred or more lessees of the Abrams 
“Oscilloclast” were checked up it was found that a number 
of these individuals were already in the Propaganda files in 
some other connection. That these disciples of Abrams, who 
are “enjoying incomes of from $1,000 to $2,000 a week,” 
should speak favorably of the Abrams method was inevitable! 

Some years ago Upton Sinclair wrote a book on his (at 
that time) panacea for human ailments. It was the “Fasting 
Cure.” At that time he told of individual acquaintances 


CORRESPONDENCE 


suffering from various ailments: one was “dying of kidney 
trouble”; another was “in the hospital from nervous break- 
down” ; still another had “only a year to live,” while a fourth 
was “a nervous wreck, craving for death.” Of these Mr. 
Sinclair said at the time: “And there is not one of these 
people whom I could not cure if I had him alone for a couple 
of weeks.” 


MR. SINCLAIR AND THE MEDICAL PROFESSION 


At that time Mr. Sinclair was greatly perturbed at the 
attitude of the medical profession toward his dictum that 
“the fast is Nature's remedy for all diseases.” There was 
just one physician “who was really interested.” This man 
lived “in an out of the way town in Arkansas” and asked 
Sinclair to “let him print several thousand copies of the 
article in the form of a pamphlet to be distributed among his 
patients.” As Mr. Sinclair said at the time, “one single mind, 
among all the 140,000 [physicians], open to a new truth!” 
And this “open mind,” that of a man who was practicing in 
a small town in Arkansas and needed “several thousand 
copies” of the Sinclair article to distribute to his patients! 

After his “fasting cure” experience, Mr. Sinclair had the 
“raw food” fad—also abandoned in due time. In one of his 
recent books (“The Brass Check”) he refers to his outgrown 
fads in the following words: “I . was willing to try 
anything in the hope of solving the health problem, which | 
have since realized is insolvable—there being no diet or 
system of any sort which will permit a man to overwork with 
impunity.” He states further in this same connection: 

“I look back in retrospect and have not a little fun over 
my ‘monkey diet’ days.” 

Who shall say that ten years hence Mr. Sinclair may not 
be able to look back, good humoredly, in retrospect, to another 
time when he was “monkeying” with a subject that was 
bevond his ken? 


Correspondence 


“CARDIOLOGY AND THE 
PRACTITIONER” 

To the Editor:—In his letter published in Tue Jovrnat, 
April 1, Sir James Mackenzie makes some pointed and 
instructive remarks regarding the present status of cardi- 
ology. One must agree with nearly all he says. Especially 
timely and worthy of attention is the emphasis he lays on 
the importance of a thorough study and analysis of symp- 
toms whose value as diagnostic aids is so easily overlooked 
in the enthusiasm for the findings revealed by physical and 
instrumental examination. 

But is not Sir James a little too severe with the cardi- 
ologists? Are they or even the mass of intelligent and well 
trained practitioners—and we are justified in limiting the 
discussion to those who have received good modern instruc- 
tion in medicine—really as bad as he makes them out to be? 
Are they all murmur-mad, laboring under the obsession that 
if a murmur is heard the diagnosis is complete and digitalis 
is to be prescribed? That this error has often been made 
must be admitted. But surely the day has passed when the 
clinician aims merely to make a diagnosis that will be shown 
at necropsy to be anatomically correct. And the notion that 
the valve is the all-important structure of the heart has 
long ago been given up. Juergetsen, perhaps thirty years 
ago, in his volume on the heart, placed in heavy type, “Pan- 
carditis is the diagnosis of the future.” Krehl has written 
much on the disease of the heart muscle. Romberg devotes 
a large part of his textbook to a consideration of chronic 
muscular insufficiency. For many years there have been 
advocated various tests, most of them valueless, to be sure, 
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to determine the functional power of the heart. But all this 
goes to show that the importance of the functional integrity 
of the heart muscle has been recognized. And this has been 
not alone in Germany but also in other countries, England 
and America included. The charge, therefore, that this fact 
is overlooked by practically all physicians—and by implica- 
tion at least, this is the charge—seems unjust in that it is 
too sweeping. 

And the opinion that the highest present day conception 
of cardiology “seems to be to use some mechanical device 
for the detection of the symptoms of disease”! It may be 
that the resentment one feels in reading this statement is 
an evidence that Sir James has touched one’s hypersensitive 
raw spot. But does his statement, with the following context 
elaborating the same idea, correctly portray modern cardi- 
ology? Is it the highest conception of the few who employ 
the electrocardiograph to use it to detect symptoms? Fan- 
tustic views have occasionally been uttered regarding the 
information that this instrument can reveal, but the litera- 
ture of electrocardiography is singularly free from claims 
that it is the supreme test in the diagnosis of heart disease. 
in this country, at least, no writer on electrocardiography 
has such a following as Sir Thomas Lewis. And the 
exhaustion of several editions of that marvelous little book, 
“Clinical Disorders of the Heart Beat,” whose prime object 
was to acquaint physicians with the manner of recogniz- 
ine cardiac irregularities without the aid of instruments, 
speaks strongly against the assumption of Mackenzie just 
quoted. 

Mackenzie's strictures on the use of instruments in the 
diagnosis of heart disease have not been confined to the 
cleetrocardiograph or the polygraph. Elsewhere he has 
jerided the sphygmomanometer, and he has said that at times 
he was inclined to believe that the invention of the stetho- 
scope was a misfortune. We may make some allowance for 
the exaggeration of one justly indignant as he sees the 
abuses attending the use of these instruments; we may set 
down some of it to humorous overstatement whose object 
is to call attention to error in a striking manner. But, mak- 
ing all these allowances and granting the widespread improper 
use of these instruments in diagnosis, and granting, further, 
that they are unfortunately tending to supplement in a mea- 
sure the trained eye, ear and finger; granting all this, I feel 
that a protest should be uttered against what seems to be a 
misrepresentation of the attitude of the majority of the better 
physicians regarding these instruments. He seems to put 
himself in a wrong light, for he must surely admit that, 
properly used, all these instruments are helpful and that at 
times they alone supply the very information needed to 
enable the physician to make an accurate diagnosis with its 
attendant prognosis and indications for treatment. 

The student of the psychology of the crowd knows how 
easily it is swayed from one extreme to the other. Foolish 
aud extravagant notions concerning the use of instruments 
in heart disease have had and are having their day with the 
mass of physicians. A craze of this kind is inevitable when- 
ever remarkable results are announced as having their origin 
in hospital, laboratory or—we say it respectfiully—in patient 
hedside work of a big-brained practitioner who was inspired 
to find out the reasons why. It has always been so, and 
probably always will be so. But because the crowd has gone 
wild we should no more decry the use of these instruments 
and by implication tell the practitioner to ignore them than 
we should teach that we should disregard leukocytosis or 
the Wassermann test because, forsooth, wrong and distorted 
values have been attached to them; or that we should dis- 
card the roentgen ray as an aid to diagnosis because daily 
its pictures are incorrectly interpreted and because many 
narrow-minded physicians place undue emphasis on this 
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means of diagnosis at the expense of other simpler and often 
more important methods. 

Instrumental and laboratory aids to diagnosis have come, 
and the nearer they are to being instruments and methods 
of precision, the surer have they come to stay. It would 
seem to be the part of wisdom not to belittle these methods, 
but to try to assess them at their true value and to fit them 
into their proper places in the scheme of medical practice. 
At present they should be adjuncts, at times nonessential, at 
times of essential importance. 

I am venturing to make this criticism of Sir James’ letter 
because it seems to me that it may easily convey, though it 
may not intend to do so, the wrong impression. Already | 
have seen more than once a tragic neglect of a heart murmur 
by practitioners who backed their position by quoting 
Mackenzie as saying that “a systolic murmur at the apex,” 
etc., etc. They were incorrectly and incompletely quoting 
Sir James. But one whose word comes so far and with such 
weight of authority should be sure not only that the indi- 
vidual sentences and opinions convey his strict meaning, but 
also that the sum total, the general impression or tone of 
his communication, will be exactly as he intends, i. ¢, con- 
veying the whole truth as he sees it. 

James B. Herrick, M.D., Chicago. 


To the Editor:—Certain statements in Sir James Mac- 
kenzie’s letter (Tue Journat, April 1, p. 992) should not, I 
feel, pass unremarked. Coming as they do from so high an 
authority, they may lead to misconceptions which in the long 
run will hinder the advance of knowledge of diseases of the 
heart. 

The statement that “the highest conception” of “present-day 
cardiology” is “to use some mechanical device for the detec- 
tion of the symptoms of disease” is so far a misstatement that 
it could be more properly called the greatest misconception. 
Modern cardiologists, men who have been using the polygraph 
and electrocardiograph and sphygmomanometer for the last 
ten years or more, are unanimous in saying that the value of 
these instruments is great for certain special things but that 
we cannot rely on them for other sorts of information than 
they are qualified to give. One of the special features of the 
knowledge of a “cardiologist” is that he is able to say when 
such special instrumental examination is advisable. 

The estimation of the blood pressure is not a proper basis 
for diagnosis unless a sphygmomanometer has been used, nor 
can the ventricular muscle be finally appraised until the 
electrocardiogram has been examined. True that in many 
cases we can say that there is probably no abnormality in 
the blood pressure, basing our statement on tue general clin- 
ical features of the case and on feeling the pulse, but we 
know that we are certain to make mistakes if we do not use 
the sphygmomanometer. Similarly, in many cases we can 
say that there is probably no abnormality of the ventricular 
musculature, basing our statement on the clinical features of 
the case, listening to the heart sounds and perhaps an exercise 
test. Here again we are certain to make mistakes at times, 
for the other methods of investigation are not fitted to demon- 
strate structural disease of the muscle. In the same way, 
though we can in the majority of instances make a proper 
diagnosis of an arrhythmia by feeling the pulse and listening 
to the heart, yet we shall sometimes be wrong here too, but 
we shall never know that we are wrong unless instrumental 
records are taken. 

I cannot believe that Sir James Mackenzie has clearly 
expressed his mind on this matter, for if so it is difficult to 
see how he could have spent so much time as he did in his 
earlier days on the instrumental examination of the arrhyth- 
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mias. It was for the most part due to his efforts that we 
have our present clear insight into this abnormality. 

His statement that “the use of instruments tends to foster 
the idea that they reveal matters which are most important” 
is certainly very true. The lay mind and the professional 
mind as well are liable to be impressed—overimpressed, prob- 
ably—by polished metal and the photographic dark room, but 
this does not seem to be a proper reason for putting them 
aside. It is the duty of the “cardiologist” to use these methods 
of examination whenever they are indicated, and to fight 
strongly against the charm of their impressiveness to keep 
the information which they give—and they do give informa- 
tion which can be obtained in no other way at present—in its 
proper place in the general picture of the case. 

It is true also, as Sir James says, that “the output of the 
heart is dependent upon the heart muscle.” It is dependent 
on many other factors, though, for the peripheral! resistance, 
the valve action, the respiratory function, the nervous system 
and even the body weight all have an influence on the effec- 
tiveness of the circulatory system, and may each contribute 
their part in the causation of circulatory failure. Without a 
thorough knowledge of the reason for failure in the given 
patient, we cannot take proper measures for its treatment, 
so that all of these systems must be investigated in some 
cases, and occasionally even the roentgen ray, most impres- 
sive of all instruments, will be called in to give information 
about the great vessels or about the lungs. 

My purpose is not to take issue with Sir James Mackenzie, 
for his point of view is exceedingly sound and does not differ 
greatly from that of many others; but it seems that in decry- 
ing the indiscriminate use of instruments he has condemned 
ail instrumental examination, and this is so far wrong that 
it sheuld be plainly denied. 

Haroto E. B. Parvee, M.D., New York. 


DISCOLORATION OF THE UMBILICUS 
THE DIAGNOSIS OF RUPTURED 
EXTRA-UTERINE PREGNANCY” 


To the Editor:—Apropos of the article in Tue Journat, 
March 4, on this subject, a case which was recently observed 
is of interest. Mrs. F., aged 36, ten days before admission 
to Montgomery Hospital, Norristown, Pa., had been treated 
for “intestinal grip.” March 3, at 7 a. m, she was taken 
violently ill, fell unconscious to the floor and was sent to 
the hospital. On arrival she was still unconscious, and the 
skin much bleached. The pulse was normal, but very weak. 
The temperature was normal. There was no hemorrhage 
from the vagina, but an irregular mass was felt in Douglas’ 
pouch. The abdomen was distended. The blood pressure 
was: systolic, 78; diastolic, 40. The urine was albuminous 
and contained casts. The erythrocytes numbered 1,110,000; 
the leukocytes, 19,400. The appearance of the umbilicus 
was exactly like that illustrated in Dr. Novak's article— 
greenish blue around the navel, but especially just below it, 
shading off to a greenish yellow. With our assistance, Dr. 
H. H. Drake operated. The abdomen was Slled with dark 
blood and clots. There was a rupture in the posterior wall of 
the uterus, through which a foot of the 4% months’ fetus pro- 
trnded. Hysterectomy was performed, and the usual treatment 
for shock and hemorrhage instituted. Death, however, occurred 
next day. Novak states that causes other than ectopic ges- 
tation are so rare that this sign of Cullen may be considered 
diagnostic of ruptured ectopic pregnancy. In our case it 
was not ruptured ectopic pregnancy, but ruptured uterus, 
probably due to criminal abortion. And there may be a 
sufficient number of such cases to make it advisable to mod- 
ify former views, and consider it diagnostic merely of intra- 


“BLUISH 
IN 


QUERIES AND MINOR NOTES 


1337 


peritoneal hemorrhage from any cause. Dr. Drake thinks 
that its value lies in its being a delayed sign. The umbilical 
discoloration may often have been mistaken for an exag- 
gerated linea nigra, which may be present at the same time. 
W. W. Dut, M.D., and F. B. Lirtie, M.D, 
Norristown, Pa. 


“‘BASAL METABOLISM’—A DISCLAIMER 
OF RESPONSIBILITY” 


To the Editor:—In Dr. Du Bois’ communication (Tue 
Journat, March 25, p. 916), mention is not made of the fact 
that on October 22 he also said in his letter: “Personally, I 
have no objection to any one’s making abstracts of my 
papers.” On October 28 he wrote: “I have no objection to 
your quoting the entire article ‘The Basal Metabolism in 
Fever,’ provided you obtain the necessary permission from 
the American Medical Association. I can see how the change 
in title you suggested would fit in better with your table of 
contents which you kindly enclosed.” 

Dr. Du Bois’ name was published in the book, Basal 
Metabolism, as one who had approved of an abstract, whereas, 
instead of an abstract his article was published in full ty 


his permission. F. B. Sanzorn, Boston. 


CONNECTION BETWEEN MASSAGE AND THE 
METASTASIS OF TUMORS 


To the Editor:—In an article in the Annals of Surgery 
(78:129 [Feb.] 1922), Dr. L. C. Knox calls attention to the 
danger of massage of tumors as distributing metastatic par- 
ticles throughout the body. She refers to a patient massaged 
by a physical healer with disastrous results. I am hearing 
from others of similar instances, and I believe that it wou!d 
be very helpful if those who have an opportunity to observe 
patients whose tumors had been massaged with the idea that 
a cancer could be “dissipated” would report the results of 
their observations in Tue Journat. Such reports would 
unquestionably bring to a sudden stop the practice of tumor 


massage. Francis Carter Woop, M.D., New York. 


Queries and ater Notes 


Axonysuous Communtcations and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and 
but these will be omitted, on request, 


THE EMERY TEST 


Te the Editor :—What is the present status of the Emery te 
described on page 202 in “Stitt’s Practical Bacteriology, Blood Work 
and Animal Parasitology,” fifth edition? It is my desire to perform 
this test with serum which has not been inactivated, thus dispensing 
with the guinea-pig serum entirely. I would depend on the comple 
ment in the fresh serum of the patient. Would there be any objection 
to obtaining the red cell suspension by repeated washing of the blood 
of the patient in physiologic sodium chlorid solution? 1 plan to with. 
draw sufficient blood from the patient's vein to place from 8 to 10 drops 
of this blood in citrated physiclogic sodium chlorid solution and the 
remainder in a centrifuge tube to obtain the patient's serum. The test 
would, of course, be pertormed within the next few hours before deteri- 
oration of either the red cells or the serum. I am planning to purchase 
from the Physicians Laboratory Supply Company of Chicago liquid 
acetone insoluble antigen, and antihuman amboceptor. If published, 
kindly omit my name. J. W. V., Idaho 


ANsw er.—Neither the original Emery test nor the modi- 
fication described in Stitt’s “Practical Bacteriology” has been 
widely used, at least in this country. While it is similar to 
other tests in some respects, especially in that it utilizes 
human serum as the source of the complement, yet it does not 
seem that it is as reliable or as simple as some other tests, 
as for instance that of Noguchi (J. Exper. Med. 28:43 [July] 
1918). While the amount of serum used in the modification 
of Emery’s test is small, there is no special advantage in this, 
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as the amount of amboceptor is no less than in other methods. 
Further, the manipulation of minute quantities of the various 
factors of the test by the capillary tubes of Wright, as used 
in this test, requires more skill than the use of the usual 
graduated pipets employed in other methods. 

This test is performed with the inactivated serum, thus 
utilizing the natural complement present. However, if the 
serum is old, the amount of complement .is inconstant, in 
which case it is wise to inactivate the serum and restore the 
complement either by the addition of fresh human or guinea- 
pig serum. There is no objection whatever to the use of the 
corpuscles of the patient as the cells to be hemolyzed and, 
indeed, there is an advantage in this as it does away with the 
need of the worker pricking his finger to obtain the supply of 
cells. Of course, with this test, like any other modification 
of the Wassermann test, one must have reliable antigen and 
—— and must have them carefully standardized and 
titrat 

While there is no objection to employing the test suggested, 
it would seem wiser, it one desires to use the homohemolytic 
system, to follow the method of Noguchi as given in the 
reference above rather than to employ the more uncertain 
modification of the Emery test. 


PRESCRIPTION FOR HEMORRHOIDS 


Te the Editor:—Please criticize this prescription for hemorrhoids. If 
it can be improved, kindly make the necessary changes. 
Tincture of belladonna leaves... i 


Ointment of zine oxid..... 4a q. s. ad §ij 


A. H. Starces, M.D., San Mateo, Calif. 


Answer.—There is no reason for prescribing both tincture 
of belladonna leaves and the extract of stramonium in one 
preparation; their active principles are virtually identical. 
Furthermore, requiring the druggist to incorporate the tinc- 
ture of belladonna leaves in an ointment is giving him 
unnecessary trouble, as ointments do not mix well with alco- 
holic fluids. Prescribing 1 dram of the extract of belladonna 
leaves instead of the two solanaceous preparations would 
provide at least as much and probably more of the active 
alkaloids, as the relation of the average alkaloidal strength of 
the extract of stramonium to the extract of belladonna leaves 
is as 1:12. As the tincture of belladonna leaves has an 
average of only 0.03 per cent. of total alkaloids, the total 
amount of alkaloids in the prescription given is approximately 
0.0412 gm., while 1 dram of extract of belladonna leaves would 
contain approximately 0.048 gm. fo 

It would be of advantage to dissolve the tannic acid in an 
equal weight of glycerin, as is done in the official ointment 
ot tannic acid. In this manner, a smoother ointment is 
obtained—one less likely to produce irritation by reason of 
inadequate breaking down of masses of tannic acid crystals 
during their incorporation in the ointment. 

The item “cerated resinol comp.” is probably intended to 
read, “ceratum resinae compositum,” or “compound rosin 
cerate,” which was official in the U. S. P. VIII, but which 
has been deleted because of a tendency to become of tough 
consistency on keeping. The formula for this geri is 
now to be found in the National Formulary. official 
rosin cerate would probably do as well. : 

The prescription, changed in accordance with these con- 
siderations, might, therefore, be written: 


Extract of belladonna leaves. 4! 3i 
8 5 


SPECIAL DISEASE SUSCEITIBILITIES OF 
PHOTOGRAPHERS 
Je the Editor -—We are gathering data and statistics as to the suscep: 
titility of photog s to tuberculosis. Can you give us any mor: 
tality information along this line of investigation ? R. S., Virginia. 


Answer.—We are unable to find any special information 
as to susceptibility of photographers to tuberculosis. Workers 
in photographic establishments, especially those engaged in 
the developing process, are frequently exposed to bad air and 
light and to the industrial poisoning associated with the 
chemicals used. Cases of poisoning due to platinum paper 
cul to metol have been reported in the literature. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arkansas: Little Rock, May 9. Sec., Reg. Bd., Dr. J. W. Walker, 

Fayetteville. Sec., Eclec. Bd., Dr. C. E. Laws, 803% Garrison Ave., 

Fort Smith. Sec., Homeo. Bd., Dr. Geo. W. Love, Rogers. 

: Tampa, June 12-13. Sec., Dr. W. M. Rowlett, Tampa. 

: May 31-June 2; Augusta, June 7-9. Dr. 
arietta. 


io City, June 1-3. Sec, Dr. Rodney P. Fagen, Capiti? 
oines. 
Massacnvusetts: Boston, May 9-11. Sec., Dr. Samuel H. Calder- 
wood, 144 State House, Boston. . 
Micatcas: Ann Arbor, June 13. Sec., Dr. Beverly D. Harison, 
Washington Arcade, Detroit. 
Nationat Boarp or Mepicat Examiners. Written examination in 
Class A ical schools. Parts I and Ne ay 19-23 and 25-29. 
S. Rodman, 1310 Medical Arts Bldg., Phiedeiphis 
June and September examinations must be sent in, 
respectively, by May 15 and June 1. 
. Sec, Mr. H. H. Antles, Lincoln. 
Nevapa: Carson City, May 1. Sec., Dr. Simeon L. Lee, Carson City 
New York: Albany, Buffalo, New York and Syracuse, May 22-25. 
-» Professional Examination, Mr. Herbert J. Hamilton, State Educa- 
tion Bidg., Albany. 
Onio: Columbus, June 6-9. Sec., Dr. H. M. Platter, Hartman Hotel 
Columbus. 


Cheyenne, June Sec., Dr. J. D. Shingle, Cheyenne. 


DOCTORS AND NEAR-DOCTORS 


The public is ever impatient of the physician's doubtful 
diagnosis, of his inability to explain disease in a word and 
cure it with a word. It is ever eager to welcome a simple 
statement of why we get sick and how we may get well 
again. If this statement has any degree of inherent plausi- 
bility, it will impose upon large numbers of intelligent people. 

A case in point is the newest school of healing, “chiro- 
practic.” Every physical process is of course directed 
through the nerves. These lie in part in the spine, branch- 
ing off to their destinations. Spinal dislocations lead to 
pressure of bone on nerve, inducing paralysis and other dis- 
orders. Aside from the specific cure which resetting will 
effect, it is clear enough that spinal massage will be of much 
general value. 

So far, so good. But the chiropractor makes the general- 
ization that all disease, of whatever character, is due to 
spinal displacements of a mild sort for which he has invented 
the name “subluxations.” He proposes to cure and to pre- 
vent all illness by fingering the spine and setting right its 
subluxations. He treats blindness and deafness in this way, 
though the nerves to eye and ear never leave the skull. 
Germ diseases that are too well established to be attacked 
as such he meets with the explanation that infection proceeds 
only in the presence of subluxations—if we but have perfect 
spines we may with complete immunity carry capacity car- 
goes of the deadliest bacteria. The chiropractic novice 
locates with a touch of the finger “subluxations” of which 
trained anatomists are able to find no slightest trace. The 
spines of investigators have been X-rayed before and after 
chiropractic treatment, with no visible change. As more 
than Ls adjunct to orthodox medical practice the thing is 
absurd. 

Now the M.D. is compelled by law to be of good charac- 
ter; to have a common education admitting him to a univer- 
sity of standing; to study medicine for four years or more; 
to pass a stiff examination in his entire field. Then and 
only then is he free to “diagnose, treat, and claim to cure” 
under state license. 

Anyone lacking the full equivalent of these medical require- 
ments should be excluded from diagnosis, treatment and 
claim to cure, in no matter what guise; one who without 
this training practices in any way on the human mechanism 
is a menace. We cite a typical case, where a thoroughly 
honorable practitioner of one of these newer schools was 
treating a troublesome knee. The case was diagnosed as 
calling for ordinary manual treatment—massage, to call a 
spade a spade. For six months it got this; and the bone 
tuberculosis which was at the root of the matter has been 
diffused throughout the patient’s body, so that she is now 
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dying of pulmonary tuberculosis. Treatment without com- 
petent. diagnosis of the most innocent-appearing malady nec- 
essarily involves risk or error as serious as this. 

Another aspect is even more vicious. Frankly the chiro- 
practic schools hold out the lure “no preparation needed 
beyond the ability to read and write.” They urge the student 
to register now, before the state steps in and stiffens the 
requirements; they guarantee that if he does they will certify 
him as having met any new requirements which may be 
enacted before he graduates. An investigator, taking courses 
at one of these schools, was careful in his final examination 
in chemistry to answer every question incorrectly—and still 
he 2 eer Half and quarter hours are substituted for full 
hours of study to conceal the extent to which an adequate 
course is not given. Graduates of corres e schools 
are certified to practice, though they have never seen the 
inside of a classroom or clinic. The testimonial factory at 
Davenport, Iowa, circulated 100,000 copies of a document 
attesting to a miraculous.cure in a case where investigation 
showed that recovery was had only after the chiropractor 
had failed to give relief and had been discharged. 
recorded cures in any event follow the chiropractor’s own 
diagnosis—which at best is incompetent and at worst is a 
deliberate exaggeration. The gentle art of “selling” his 
wares to the prospective patient is a large part of the course 
offered the chiropractic student, who in one case is recruited 
by means of street-corner soap-box orators. A member of 
the New York County Medical Society found a chiropractor 
who had been highly recommended to be a man whom he 
had known six months before as a chauffeur. 

These are but the high spots. The reason why chiropractic 
has attracted persons of such caliber is because it affords a 
quick and easy way to set up a pseudo-medical practice that 
will earn specialist's fees, without meeting the requirements 
of honest medicine. As long as such an opening is available 
it will be used. To prevent this sort of “professional ser- 
vice” from gaining an established footing as well as to pro- 
tect the individual patient, it ought to be a definitely estab- 
lished principle that no substitute for a doctor may advise 
or treat without a doctor’s consent, unless he has learned as 
much as a doctor must learn and has learned it as thoroughly 
as a doctor must. The proposal now made in New York to 
license chiropractors or exponents of other cults after a rump 
preparation of a year or two is in every way ee 
Scientific American, May, 1922. 


Book Notices 


or rue Brats Corn. By Ryland Whitaker, 

, M.B., Examiner in Anatomy, Royal College of Physicians, Edin- 

mae Fifth edition. Cloth, Price, $3.50. Pp. 262, with 103 illustra- 
tions. Chicago: Chicago Medical Book Company, 1921. 


This well known manual, which has introduced so many 
generations of medical students to the anatomy of the nervous 
system, has been out of print for nearly ten years. This 
edition has been revised in the light of recent advances with- 
out material increase in the size or change in the character 
of the work. The detailed anatomic descriptions of spinal 
cord and brain are preceded by directions for their dissection. 
The descriptions of meninges and vascular supply are full and 
clearly presented, though the account of the cerebrospinal 
fluid requires some revision in the light of Weed’s researches. 
The description of the brain is taken up in this order: mem- 
branes, vessels, medulla oblongata, pons, cerebellum, cere- 
brum, origins of the cranial nerves, development. The 
arrangement adopted and the treatment do not facilitate an 
adequate functional interpretation of the complex conduction 
pathways of the brain stem, for the key to the analysis of 
this intricate picture is found only in the peripheral connec- 
tions of the various systems of fiber tracts, and these are 
referred.to only toward the close of the book and here inade- 
quately. Functions of the parts are mentioned in passing, 
but nowhere does the student find a clear analysis of con- 
duction pathways as these are knit together in functional 
systems. A wealth of anatomic detail is presented to the 
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reader, but he is not materially aided in assembling these 
details in significant patterns. Assistance of this sort is the 
prime function of a textbook on the nervous system, for 
dissection and the memorizing of anatomic names are of no 
possible use to the medical student except so far as he can 
visualize the parts in action and diagnose the site of dis- 
ordered function. The orderly demonstration of a dozen 
specific sensory and motor pathways in gross and microscopic 
preparations which the student himself makes (so far as 
possible) and, in any event, studies personally in leisurely 
fashion, and the linking of these tracts in functional sequences 
from the peripheral sense organ, through the complex web 
of tissue in spinal cord and brain stem, to the cerebral cortex 
and again back to the motor periphery, with a few illustra- 
tions of the patterns of subcortical reflex connections between 
these systems, is of more value to the medical student than 
are hundreds of detached anatomic facts. And this is quite 
within the grasp of the average student in the time usually 
set apart for neuro-anatomy in most of the American medical 
schools. But, to accomplish this result, the course must be 
so planned as to give the students skilled guidance in both 
laboratory and lecture room, and they should have in their 
hands textbooks’ in which the anatomic facts are organized 
in these functionally defined patterns, and details irrelevant 
to this program are excluded. The vascularization of the 
central nervous system, and an account of the cavities con- 
taining cerebrospinal fluid and the probable movements of the 
latter, are of great importance in such a course. This should 
be followed by a functional analysis of the roots of the 
peripheral nerves and the peripheral and central connections 
of each physiologically defined system of nerve fibers. Only 
on such foundation is a true understanding of the central 
conduciion pathways and correlation centers possible. 


Die Oetiicne WISSENSCHAFTLICHEN 
UND PrRaktiscue Anwenpune. Ein Hand- und Lehrbuch. Von Prof. 
Dr. Heinrich Braun, Geh. Medizinalrat, Direktor der Krankenstiftes in 
Zwickau. Sixth edition. Cloth. Price, 100 marks. Pp. 508, with 215 
illustrations. Leipzig: Johann Ambrosius Barth, 1921. 

While this edition has not been enlarged by the addition 
of more pages, considerable new material has been added, 
space for which was made available by omitting many 
unnecessary references to the literature. Additions are noted 
in a more extended analysis of the toxic effects of local anes- 
thetics and in the use of spinal and sacral anesthesia. Spinal 
anesthesia is held to be too erous, except in special cases, 
to come into competition with general narcosis. The chapter 
on sacral anesthesia or, as the author calls it, epidural anes- 
thesia, is rather disconnected and somewhat unsatisfactory. 
Many of the after effects and some of the fatalities were 
undoubtedly due to the use of an unnecessarily strong solu- 
tion. The strength of the solution should be no greater than 
is necessary to produce the desired effect, as the dangers 
increase with the strength. Even with the elimination of 
many of the references, already noted, the bibliography 
appended is most elaborate, filling forty pages of small type. 


Graunviss Der WUNDVERSORGUNG UND WUNDSEHANDLUNG, SOWIE DER 
BevANDLUNG GESCHLOSSENER INFEKTIONSHERDE. A... Privatdozent Dr. 
W. von Gaza, Assistent an der Chirurgischen Universitatsklinik, Gét- 
tingen. Paper. Price, 56 marks. Pp. 279, with 32 illustrations. Berlin: 
Julius Springer, 1921. 

This work serves the purpose of collecting into one volume 
virtually every phase of the subject of wound infection. The 
first part deals with fundamental principles, with biology and 
with pathology. In the second, general principles of treatment 
are discussed. The much abused problem of wound drainage is 
well handled. In the third part, special types of wound infec- 
tion, such as diphtheria, tuberculosis and infected varices, 
and of special anatomic locations, such as the hand, ribs, 
pleura and peritoneum, are considered, In the fourth part 
the various antiseptic mediums, antiseptic powders, bismuth, 
lrypertonic salt and sugar solutions, and chlorin preparations 
are discussed, The chief criticism of the work is that too 
much is attempted under the subject of wound infection. A 
wide range of important topics is covered all too briefly; 
infections of the hand are given no more consideration than 
in the average students’ textbook. The subject of surgical 
tuberculosis, including lesions of bones, joints, ribs, pleura 
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and tendon sheaths, can hardly be well covered in so short 
a space as the author devotes to them. On the other hand, 
the discussion of antiseptic powders and solutions could be 
materially reduced; comparatively, too little consideration is 
given the Carrel-Dakin treatment. It must be remembered, 
however, that wounds and wound infection form a difficult 
subject to present completely and satisfactorily. 


Maxn—Tue Animat. By W. M. Smallwood, Ph.D., Professor of Com- 
parative Anatomy in Syracuse University. Cloth. Price, $2.50. 

223, with 56 illustrations. New York: The Macmillan Company, 19 2» 

Biology, heretofore, has been “in storage” under intricate 
locks and keys which only students held; but the time has 
come when the significance of that knowledge is better under- 
stood, and its wholesale application should be more empha- 
sized. In this book, ten fundamental biologic laws are 
explained: the law of biogenesis, of the chemical composition 
of living things, of structure, of growth, of sensation, of 
maintenance of life, the law governing the relation of life to 
the living body, that governing the size and age of living 
bodies, and the law governing the fate of dead bodies. The 
chapters following on heredity, reproduction in man, the 
problem of learning, and biology and progress aim to sony 
briefly the foregoing laws. This book has been prepared for 
the layman; few writers present scientific facts more clearly. 


A Form or Record For Soctat Work, Ixctupine Sve- 
GesTIONs ON Orcanization. By Gert L. Farmer, Director, Depart- 
ment of Social Work of the Boston City Hospital. Cloth. Price, $1.50. 
Pp. 81. Philadelphia: J. B. Lippincott Company, 1921. 

This presents record forms and methods in social service 
record keeping designed to help those who have to devise or 
use any social record form or set of forms. The organization 
of the social record system is included, along with the 
development of the various subjects. The value of social 
records is made apparent, and the items that are vital in a 
social case record are pointed out. The forms illustrated are 
of sufficient elasticity to adapt them to a wide range and 
should in themselves be helpful to hospital social workers. 
Along with the discussion of forms is intervowen the evalua- 
tion of each of the various items that go to make up a social 
record. 

Waat Is By M. M. Mangasarian. Paper. Pp. 
63. Chicago: The Author, 1921. 

The author is head of the Independent Religious Society of 
Chicago, and lectures regularly to large audiences. In this 
booklet he has compiled the usual] statements as to the life 
of Mrs. Eddy, and as to the actual origin of the Christian 
science cult, and has added a somewhat searching analysis 
of doubtful statements in the book “Science and Health.” 
The arguments as to the fallacies and faults of the cult are 
such as would convince any logical minded person, but are 
not likely to be more effective than other publications in con- 
vincing the fanatical believer who refuses to “listen to 
reason.” 


Diseases of tHe Skis rue Ervurtive By Jay Frank 


Schamberg, A.B. M.D., Professor of Dermatology and Syphilis, Grad- 
uate School of Medicine, University of Pennsylvania. Fourth edition. 
Cloth. Price, $5, Pp. 626, with 265 illustrations. Philadelphia: 
W. B. Saunders 1921. 

In this edition the chapter on syphilis has been entirely 
rewritten because modifications of treatment, including even 
the selection of drugs, occur almost daily. Dr. Schamberg’s 
views have appeared in periodical literature, and in this edi- 
tion of his book these views are presented in their complete 
forms. The remaining portions of the book have also been 
brought up to date, so that the revision sustains the reputation 
this textbook has held for many vears. 


Aitas Sveniis. Von Professor Leo v. Zumbusch. Cloth. Price, 
120 marks. Pp. 31, with 64 illustrations. Leipsic. F. C. W. Vogel, 1922. 

This atlas presents sixty-four colored illustrations of the 
lesions of syphilis. The illustrations were obtained by colored 
photography and are produced by lithographic methods, In 
the teaching of students, such details should serve a most 
useful purpose. 
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American Journal of Anatomy, Philadelphia 
March, 1922, 30, No. 2 

Development of Cloaca in Birds; Origin of Bursa of Fabricius, For. 

mation of Urodeal Sinus and Regular Occurrence of a Cloacal 

Fenestra. E. A. Boyden 
“Nature of I. ia Staining 

Methods Applied to Bacteria. IL. Reactions of Bacteria to Chemical 
E. Wallin, Boulder, Colo.—p. 203. 

t of Saceus Endolymphaticus a — Temporaria Linne. 

B. Whiteside, Zurich, Switzerland.—p. 2 

Nature of Mitochondria.—The sianis obtained by Wallin 
in subjecting bacteria to mitochondrial staining methods 
and to the chemicals that have been utilized to determine 
the chemical nature of mitochondria appear to demonstrate 
that these methods are not specific for mitochondria, but have 
a similar reaction on bacteria. To the degree that these 
staining and chemical reactions are not specific, 
bacteria and mitochondria have a similar chemical consti- 
tution. 


American Journal of Tropical Medicine, Baltimore 
March, 1922, 2, No. 2 
Yellow Fever in Peru. Epidemic of 1919 and 1920. H. R, Carter — 


p- 87. 
*Inoculation of Experimental Animals with Malaria. C. C. Bass, New 


Orleans.—p. 107. 
Photodynamic Action of Extracts of V Grains with Special Refer- 


ence to Pellagra. D. M. Gay and M. A. Meclver, Boston.—p. 115. 
"Systemic Blastomycosis. M. L. Graves, Galveston, Texas.——p. 1253. 
*Case of Paget's Disease Associated with Carcinomatous Infiltration of 

Breast of a Male Native of Sudan. R. G. Archibald, Khartoum, 
Compton Gan Spree is a Mycosis Superimposed on a State of Defi- 

ciency in Certain Essential Food Elements. B. K. Ashford.—p. = 

Filariasis and Its Kelation to Other Tropical Lymphopathies. R. 

Arnau.—p. 151. 

Experimental Malaria—In three different sets of experi- 
ments made by Bass four guinea-pigs, five rabbits and one 
monkey (Macacus rhesus) were inoculated directly into the 
blood stream, with blood containing P. falciparum. The 
plasmodia were proved to be living and viable at the time 
they were injected into the animals, by the fact that cultures 
put up at the same time grew and segmented. The animals 
remained apparently well and repeated blood examinations 
extending beyond the incubation period of malaria in man 
failed to show plasmodia in any of the animals except in 
one guinea-pig twenty-four hours after the inoculation. 
These plasmodia did not seem to have grown, although those 
in the corresponding culture in human serum had practically 
all grown beyond the ring stage found in the animal. ‘The 
plasmodia in cultures in serum from the different animals 
failed to grow, although those in the corresponding cultures 
in human serum grew in the usual way. The experiments 
furnish additional evidence that these particular animals, 
guinea-pigs, rabbits and monkeys (Macacus rhesus) are 
resistant to human malaria and tend to support the conclu- 
sion of other workers, that they are not susceptible to 
infection. 

Systemic Blastomycosis.—In the case reported by Graves 
the premortem diagnosis was blastomycosis, systemic infec- 
tion, septic pneumonia right and left lungs, acute nephritis. 
At the time of death, the patient's temperature was 952 F. 
At the necropsy were found (1) blastomycotic granulomas 
in both lungs, the middle lobe of the right lung being studded 
with little grayish areas of consolidation, and (2) an acute 

‘ interstitial nephritis, but no evidence of blastomyces. Blas- 
tomycetes were found in several skin abscesses and were 
cultivated successfully. 

Paget’s Disease of Male Breast.—-Archibald’s case repre- 
sents two points of more than usual interest: (1) the exis- 
tence of Paget's disease of the nipple in a male breast; (2) 
its association with a carcinoma of the breast, in a male 
native, aged 35 years. There was no history of trauma in 
this case. Operation was refused. 
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American Review of Tuberculosis, Baltimore 


March, 1922, @, No. 1 ’ 
ay eee Studies on Tuberculous Infection. A. K. Krause, Balti- 
“Behavior of Cultures of Chick Embryo Tissue Containing Avian Tuber- 
cle Bacilli. D. T. Smith, H. S. Willie ond and M. R. Lewis, Washington, 
C.—p. 21. 
°Torus Palatinus: Alleged Pulmonary Hypertrophic Osteo- 
arthropathy. H. Sch . Steinbach, New York.—p. 35. 
Uuilization of og Section C. J. Gamble and M. C. 


Herrick, Boston.—p. 44. 
*Table Utensils as Sources of Tuberculous Infection, C. Floyd and 


Action of Tissue Cells on Tubercle Bacilli—The 
behavior of living cells toward living tubercle bacilli was 
studied by Smith et al. under experimental conditions which 
are not greatly injurious to either form. Their observations 
have shown that tubercle bacilli were taken in by clasmato- 
cytes, fibroblasts, white blood cells, endothelial cells, meso- 
thelial cells, ectodermal cells, liver cells, kidney tubule cells, 
and cells lining the bronchioles and alveoli of the lungs. 
No micro-organisms were observed in red blood cells, striated 
muscle cells, nerve cells, or ciliated epithelial cells. The 
phenomena accompanying the appearance of tubercle bacilli 
within these cells were precisely the same as those shown by 
similar cells in regard to other foreign bodies. Entrance 
into cells was dependent on the consistency of the cytoplasm 
of the cell, the composition of the foreign body, and also the 
position of the foreign body in relation to the surface of the 
cell. Contrary to the generally accepted idea, the cell did — 
not make any active movements toward the bacillus, nor was 
any migration of bacilli toward the cell observed, The num- 
ber of micro-organisms taken in by the cell and the rapidity 
of the process varied greatly with different types of cells. 
The clasmatocytes were the most active; after that, the giant 
cell, the nongranular white blood cell, the granular white 
blood cell, and the fibroblast, in the order named. Once 
inside the cell, the bacilli were moved back and forth in the 
cytoplasm in a manner characteristic of included foreign 
Lodies. In the course of time a small vacuole formed about 
the micro-organism, which was eventually destroyed. The 
presence of tubercle bacilli within the cell or in the explant 
did not stimulate the formation of giant cells. The emul- 
sion injected into the peritoneum of pigeons produced pro- 
gressive disease of moderate severity. 

Torus Palatinus.—Chassaignac first described a protrusion 
in the midline of the hard palate as exostose medio-palatine 
and looked on it as a pathognomonic sign of syphilis. . Later, 
in 1844, Carabelli described this same protrusion and termed 
it torus palatinus, but did not associate it with any particular 
disease. Hyrth, in 1882, regarded it as harmless and even 
of normal occurrence in healthy persons. In order to deter- 
mine whether torus palatinus has any relation to hypertrophic 
osteo-arthropathy, the patients in the Tugerculosis Division 
of Montefiore Hospital and Bedford Sanatorium were exam- | 
ined. Schwatt reports the findings of 269 cases, 42 presented 
a protuberance along the palatine suture, varying consider- | 
ably in size and shape. Only a few cases of the size of half 
a pigeon’s egg were found. Of the females 206 per cent. 
and of the males 11.6 per cent. presented a torus. Only 
seven cases with a torus showed clubbing of the fingers and 
toes and hyperconvexity of the nails, singly or in one or 
another combination. Slight clubbing of the fingers was 
associated in three, and slight to moderate hyperconvexity 
of the nails in six cases. In only one case was the hyper- 
convexity marked. Combined clubbing and hyperconvexity 
occurred in only three cases. Clubbing of the toes was 
present to a slight degree in two, slight hyperconvexity in 
three, moderate in two, marked in one and in only one case 
was it combined. The most marked cases of clubbing of the 
fingers and hyperconvexity of the nails did not exhibit a 
torus, while only three of the twenty moderate and none of’ 
the seven marked instances of the torus showed clubbing or 
hyperconvexity. Two patients in whom the torus reached 


78 
Numoesa 17 
L. Frothingham, Boston.—p. 51. ; 
*Destruction of Tubercle Bacilli in Sewage by Chiorin. J. M. Conroy, 
B. B. Conroy and A. T. Laird, Nopeming, Minn.—p. 63. 
Type and Environment of Employment as Factors in Expectancy of 
Life of Working Class Consumptive. R. C. Wingfield, Frimley, Enc. 
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its most extreme size showed typical tapering fingers and 
no signs whatsoever of hypertrophic osteo-arthropathy. 
Thickening of the carpal and metacarpal bones and of the 
corresponding bones of the feet, or enlargement of the lower 
ends of the humerus and femur or abnormal prominence of 
the malar bones, some of the most cardinal signs of hyper- 
trophic osteo-arthropathy, were entirely absent in all cases 
of torus. No relation of the torus to the activity of the dis- 
ease, its duration nor to the age of the patient could be 
established 


Table Utensils as Source of Tuberculous Infection.—This 
study made by Floyd and Frothingham of thoroughly washed 
table utensils used by open consumptives in twenty-five pri- 
vate homes, and of the water employed to wash this table- 
ware, resulted in one positive guinea-pig inoculation from 
the utensils, and four from the wash water, that is, 2 and 
21 per cent., respectively, if the guinea-pigs which were not 
under observation for at least three weeks are excluded. 
From these experiments it seems evident that the table 
utensils used by an open consumptive may be not only a 
menace to the patient himself and to others in his family, 
but also a general menace when the patient eats in public 
places. The inference also seems warranted that the dish 
towel used to wipe these utensils must become contaminated 
with virulent tubercle bacilli, and the more frequently it is 
used the more bacilli accumulate so that if employed for 
several days without thorough washing, a common practice 
in many homes, it becomes more and more a depositor of 
tubercle bacilli on the just washed utensils. It would seem, 
therefore, that the only way to control the danger of spread- 
ing tuberculosis by such utensils is to thoroughly sterilize 
the patients’ tableware and the dish towel employed to wipe 
it, after each meal, and the simplest method to accomplish 
this is to boil them for several minutes. 


Destruction of Tubercle Bacilli by Chiorin.— Tests were 
made by the Conroys and Laird of the effluent from the 
Imhoff tank at Nopeming Sanatorium, before and after treat- 
ment with chlorin, to determine the frequency with which 
tubercle bacilli are present in the effluent and the practi- 
cability of destroying them with chlorin. Of twenty-four 
guinea-pigs inoculated with effluent untreated with chlorin, 
twenty-one developed definite tuberculosis, and none of the 
thirty inoculated with effluent after the treatment with chlorin 
became tuberculous. It is evident that sewage from a tuber- 
culosis sanatorium nearly always contains living tubercle 
bacilli, and that the use of a chlorin machine is a practical 
means of ridding such sewage of tubercle bacilli, 


Archives of Neurology and Psychiatry, Chicago 
April, 1922, 7. No. 4 
oy ae Mechanism of Sheep Brain. C. Bagley, Jr., Baltimore. 


*Paratysie “a Associated Lateral Movements of Eyes. Symptom of Intra- 
pontile Lesion. Freeman, Philade!lphia.—p. 454. 
« hemuical lnvestigations of Central Nervous System Under Normal and 
Pathologic Conditions. M. L. Koch, Ward's Island, N. Y.—p. 488. 
Paralysis of Associated Lateral Movements of Eyes.— Ihe 
feature of prime importance in Freeman's case was the paral- 
ysis of associated movement for it rendered the thought of 
operation untenable. The symptom was striking. Barring 
nystagmus, the eyes could be moved normally to the right, 
apward and downward, but movements to the left of the 
midline were impossible. Yet the patient could converge to 
the physiologic limit, that is to say, the internal rectus of 
the right eve was paralyzed for associated movement to the 
left, but not for the same movement in convergence. At rest 
both eyes were in the primary position. 


Boston Medical and Surgical Journal 
April 6, 1922, + No, 14 
by Hematomas of Endometrial Hemorrhagic 


of ‘Aparatis Technic Adaptable to Bene- 
of Respira pparatus. 1. Versus ‘Electric 
Im P. Battle Creek, Mich — 
id. Technic. P. Roth, Battle Creek, 463. 


Ovarian Hematomas of Endometrial Type. — Sampson's 
interpretation of the usual origin and development of implan- 
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tation adenomas of endometrial type is as follows: Tubal 
and uterine epithelium may at times escape into the peritoneal 
cavity through the fimbriated end of the tube. It lodges 
where such material would be likely to fall, especially on 
the lateral surface of the ovary and in the culdesac, the 
distribution corresponding to the distribution of pus escaping 
from the tube in salpingitis. Adenoma may develop wherever 
this epithelium falls on suitable “soil.” We may, therefore, 
have implantations only on the ovary, especially on its lateral 
surface and free border. They may occur both in the ovary 
and in the pelvis or in the pelvis alone. The tubules arising 
in the ovary may develop into hematomas which usually 
perforate and give rise to implantation adenomas apparently 
usually more invasive (virulent) and with a wider distribu- 
tion than the implantations found without evidence of an 
ovarian hematoma. Sampson considers the ovary as a sort 
of intermediary host, hotbed or incubator which imparts 
greater virulence to the epithelial cells developing in it, 
but it may not be an essential intermediary host in the 
origin of implantation adenomas of endometrial type. 


Modified Benedict Respiration Apparatus.—The adaptation 
of valves in the Benedict type of respiration apparatus (dis- 
carding the electric impeller) is shown by Roth to be very 
practical while fully preserving its precision for the estima- 
tion of the metabolic rate. The “valve” apparatus, with other 
minor modifications, is described and its advantages are 
presented. 


Delaware State Medical Journal, W 


January, February, March, 1922, 12, No. 5 
Relation of a to Prophylactic Human Medicine. R. R. Spahr, 
Middletown.— 


2. 
mw yt. So-Called Neurasthenic States. T. A. Williams, Washington, 


Sadieations i, Nasal Submucous Resections in Air Service. W. F. 
ner, Wilmington.—p. 11. 

What is Legitimate Medical Charity? E. H. Ochsner, Chicago.—p. 14. 

Dangers and Duties of Hour. H. A. Hare, Philadelphia.—p. 21. 


Iowa State Medical ournal, Des Moines 
March, 1922, 12, No. 3 

Clinical Study of Fifty Cases of Pneumothorax. W. S. Lemon and 
A. L. Barnes, R er, Minn.—p. 81. 

Acute Abdomen. E. F. Beeh, Fort Dodge.—p. 89. 

Chronic Colitis. C. B. Luginbuhl, Des Moines.—p. 96. 

Plan of Medical and Research Service of lowa State Psychopathic Hos- 
pital. G. Lowrey, lowa City.—p. 100. 

Physicians Who Located in Iowa in Period Between 1850 and 1860. 
D. S. Fairchild, Clinton.—p. 103. 


Journal of Biological , Baltimore 
March, 1922, 58, No. 1 


Preparation of Mannose. E. P. Clark, Washington.—p. 1. 

Effect of Loss of Carbon Diexid on Hydrogen lon Concentration of 
Urine. E. K. Marshall, Jr., Baltimore.—p. 3. 

Studies in Carbohydrate Metabolism. III. Study of Urinary Sugar 
Excretion in Twenty-Six Individuals. I. Neuwirth, New York.—p. 11, 

Nitrogen Distribution of Proteins Extracted by 0.2 per cent. Sodium 
Hvdroxid Solution from Cottonseed —y Sey Bean and Coconut. 
W. G. Friedemann, Stillwater, Okla.—p. 17. 

“eee, Analyses of Corpuscles and ety H. Wau, Peking, China. 
71 

New Colorimetric Method for Determination of Plasma Proteins. H. 
Wu, Peking, China.—p. 33. 

*Studies on Experimental Rickets. XVI. Delicate Biologic Test for 
Calcium Depositing Substances. E. V. McCollum, N. Simmonds, 
Pr. G. Shipley and FE. A. Park, Baltimore.—p. 41. 

Calcium in Egg Shell Formation. G. D. Buckner, J. H. Martin, W. C. 
Pierce and A. M. Peter, Lexington, Ky.—p 

Method for Estimation of Tota! Base in ake. C. Hl. Fiske, Boston. 
—p. $5. 

Fat Soluble Vitamin. X. Occurrence with Yellow Plant Pigments. H. 
Steenbock and M. T. Sell, Madison, Wis.—p. 65. 


am... Soluble B Vitamin and. Bios in Yeast Growth E. I. Fulmer 
and V. E. Nelson, Ames, lowa.—p. 
Reply to Fulmer, Nelson and Sherwood Concerning Medium F. W. H. 


Eddy, H. L. Heft and H. C. Stevenson, New York.—p. 83. 
Hypobromite Reaction on Urea. P. Menaul, Stillwater, Okla.—p, 87. 
ress: Determination of Urea. R. L. Stehle, Montreal, Canada. 


‘ wt Content of Seep of Asparagus ~ ee L. W. E. Cake 
and H. H. Bartlett, Ann Arbor, Mich.—p 

(hemical Study of Proteins of Adsuki Angularis. D. B. 
Jones, A. J. Finks and C. E. F. Gersdorff, Washington, D. C.—p. 103. 

*Clinical Method for Estimation of Chiorids in Blood. H. Friend, New 
York.—p. 115. 

Studies on Amino-Acid Nitrogen Content of Blood. S. Okada and T. 
Hayashi, Tokyo, Japan.—p. 121. 
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_ Preparation of with 
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17 


Hydrogen-Ion Concentration of Intestinal Contents. S. Okada and M. 
Arai, Tokyo, Japan.—p. 135. 

Influence of Putrefaction Products on Cellular Metabolism. IT. ~~" 
ence of Phenylacetic and Phenylpropionic Acids on Distribution of 
Nitrogen in Urine. Y. Hijikata, Kyoto, Japan.—p. 141. 

“ih Preducts of Crystalline Lens. Y. Hijikata, Kyoto, Japan.— 


155. 
‘Do Amino: Acids Occur in Cow's Milk? Y. Hijikata, Kyoto, Japan. — 
oniiney” Factor in Phiorizin Diabetes. T. P. Nash, Jr.. New York. 
171. 


—p. 

“Sas Content of Blood. T. P. Nash, Jr., and S. R. Benedict, New 
ork 183. 

“Determination of Uric Acid in Blood. S. R. Benedict, New York. -— 


187. 

“Colorimetric Method for Determination of Sugars = Normal Human 

Urine. O. Folin and H. Berglund, Boston.—p. 209. 

New Observations and Interpretations with Reference to Transportation. 

Retention and Excretion of Carbohydrates. O. Folin and H. Berg 
213. 


lund, Boston.—p. 
Special Reference to Artichoke Tubers as 
Source. J. J. Willaman, St. Paul.—p.275. 
Unsaturated Fatty Acids , 4 _ Lecithin. P. A. Levene and H. 5S. 
Simms, New 
Carbonic Acid and J. L. Gamble, Baltimore. 
—p. 295. 


Plasma Analysis Versus Blood Analysis.—A method is 
described by Wu for the preparation of protein free filtrates 
of the corpuscles and the plasma suitable for all determina- 
tions included in the system of blood analysis of Folin and 
Wu. Sample analyses of the corpuscles and the plasma of 
normal human blood are given and the points of interest 
brought out are discussed. It is recommended that plasma 
analysis be substituted for whole blood analysis. 

Biologic Test for Calcium g Substances.—A dict 
is described by McCollum, et al., which is low in phosphate 
and in an undetermined organic substance and relatively high 
in calcium. This diet uniformly causes the bones of animals 
fed on it to be free from calcium as regards the epiphyseal 
cartilages and the metaphyses. These -bones show an exag- 
gerated type of florid rickets. The reappearance of the pro- 
visional zone of calcification after the addition of any substance 
to the rickets-producing diet (beginning healing of the rickets) 
constitutes a test for the calcium-depositing power of the 
substance (the so-called “line test”). Cod liver oil to the 
extent of 2 per cent. by weight of the diet causes the pro- 
visional zone of calcification to be reformed in these bones in 
five days (a positive “line test”); 0.4 per cent. of cod liver 
oil fails to cause the provisional zone of calcification to 
reappear in the bones; 1 per cent. of cod liver oil for five days 
does not cause so complete a calcium salt deposition as does 
2 per cent. This test may be used to determine the ability of 
any agency to heal rickets. 

Estimation of Blood Chiorids.—With Friend’s method the 
protein of the plasma is precipitated by a neutral precipitant, 
made up to volume, filtered, and titrated directly against a 
standard silver nitrate solution. A chart is then consulted, 
avoiding all calculation. The reagents used are: aluminum 
cream, two hundredth-normal silver nitrate, and 5 per cent. 
solution of potassium chromate. The method is described in 
detail. Generally, such conditions as cardiac diseases, anemia 
and malignancy have shown high chlorid content, while 
fevers, diabetes and pneumonia have shown low figures. 
Amino-Acids in Cow’s Milk.—The amino-acids found in 
cow's milk by Hijikata were lysin, arginin and histidin. In 
addition the following substances were found: guanin and 
adenin in the purin base fraction; and cholin in the lysin 
fraction. Monoamino-acids, also, probably are present. 
Kidney Factor in Phlorizin Diabetes.—Nash’'s experiments 
indicate that the kidneys, under the influence of phlorizin, do 
not acquire a specific sugar producing function. His results 
confirm an increased permeability of the renal epithelium. 
Ammonia Content of Blood.—Facts are presented by Nash 
and Benedict which further substantiate their contention that 
ammonia is formed by the kidney. 

Determination of Uric Acid in Blood.—Benedict describes 
new uric acid reagents based on the use of arsenic and 
phospho-arsenic- tungstic acids, and presents a method for 
uric acid determination in blood which can be applied directly 
to small quantities of the Folin-Wu blood filtrate. 


Colorimetric Determination of Sugar in Urine.—In the 
process adopted by Folin and Berglund the preliminary treat - 
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ment consists of shaking the urine with “Lloyd's alkaloidal 
reagent,” a concentrated fullers’ earth. This reagent removes 
most of the coloring matters together with the uric acid, 
creatin and the creatinin, yet, unlike all or most effective 
charcoals, does not take away the sugar. The colorimetric 
determination of the sugar in the filtrate is made in exactly 
the same manner as in the case of blood filtrates. 


Journal of Immunology, Baltimore 
March, 1922, 7, No. 2 


*Bronchial Asthma and Allied Conditions. Clinical and Immunologic 
Observations. N. P. Larsen, RK. Paddock and H. L. Alexander, 
New York.—p. 81. 

Studies in Specific Hypersensitiveness. I. Diagnostic Cutaneous Reac- 
tion im Allergy. Comparison of Intradermal Method (Cooke) and 
Seratch Method (Schloss). A. Brown, New York.—p. 97. 

Id. Il. Comparison of Various Pollen Extracts with Reference to Their 
erm Value in Hay-Fever. A. Vander Veer, Jr. New York. 


ta iL ‘Constitutional Reactions: Dangers of Diagnostic Cutaneous 
se and _ Injection of Allergens. R. A. Cooke, New 

*Id. IV. Etiologic Factors in Bronchial Asthma. R. A. Cooke, 
New York.—p. 147. 

Id. V. Preparation of Fluid Extracts and Solutions for Use in Diag- 
nosis and Treatment of Allergies: Collection of Pollens. A. F. 
Coca, New York.—p. 163. 

Id. VI. Dermatitis Venenata. W. C. Spain, New York.-—p. 179. 

Id. VIL. Age Incidence of Serum Disease and of Dermatitis Venenata 
age with That of Natural Allergies. A. F. Coca, New 

“Id. VOL. "neiative Susceptibility of American Indian Race and White 
Race to Allergies and to Serum Disease. A. F. Coca, New York: 
O. Deibert and E. F. Menger, Lawrence, Kan.—p. 201, 

Id. IX. Phenomenon of Hyposensitization (Clinically Lessened Sensi 
tiveness of Allergy). R. A. Cooke, New York.—p. 219. 

Vaccine Therapy of Asthma.—Oi ecieven asthma patients 
who were treated by autogenous vaccine eight were distinctly 
improved; there was no change in the remaining three. Two 
vaccines were used, each of a virulent Staphylococcus aureus 
strain, and it was found that apparent clinical improvement 
continued regardless of the nature of the organism pre- 
dominant in the patient’s sputum. An effort was made by 
Larsen and his associates to determine whether this effect was 
merely one of nonspecific’ protem. A typhoid-paratyphoid stock 
vaccine mixture was next given. Although slight continued 
improvement was noted in six of thirteen cases treated, two 
who had been doing well on the former regimen, became dis- 
tinctly worse. No improvement was noted in the remaining 
four. After six weeks of this treatment, a stock staphylo- 
cocecus vaccine was used, and seventeen cases were treated 
with this. Improvement was recorded in ten, questionable 
improvement in one, and none in the remaining six. The best 
results were obtained when vaccines were given in relatively 
small doses (100,000,000 of Staphylococcus aureus), at the 
outset, with an increment never larger than the original 
dose. Two interesting observations were made: This dose 
would frequently cause improvement for but three or four 
days, and was more effective when given twice a week. Like- 
wise, when the dosage was increased too rapidly, relapse 
would frequently occur. In some cases in which improvement 
was not recorded, the asthmatic paroxysms disappeared, but 
the cough became worse. The difference in effect of the 
various types of vaccine is not impressive, except that in 
no instance when typhoid vaccine was used did the degree 
of improvement approximate that of the other organisms 
employed. The inference is made that, in asthma associated 
with signs of bronchial infection, vaccines, if given cautiously, 
are worth a trial. In some instances where other measures 
availed little, improvement began almost immediately after 
vaccine therapy was instituted. In others, the results were 
wholly disappointing. How these agents act has not been 
determined and further study is planned. 


Inhalation of Dust Causes Asthma.—Cooke asserts that the 
group of substances absorbed by inhalation play a much 
more important part as specific causative factors of asthma 
than is generally considered to be the case by other investiga- 
tors. The individual substances found to be of diagnostic 
importance in the 327 cases under consideration are given. Dust 
extract was important in 33 per cent. of the entire group. It 
is stated that diagnoses arrived at in accordance with this 
idea may be made with a greater degree of assurance on 
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account of the fact that they are based on positive findings 
and not on negative findings, as is the case with the so-called 
bacterial asthma cases, which Cooke insists are to be more 
properly classified as undiagnosed. The new procedure of 
testing dust extracts has yielded valuable information in that 
it permits a study of the occupational or domiciliary environ- 
ment of an asthmatic and establishes a positive diagnosis in 
certain cases not obtainable by any other means. Further, 
it has shown the presence of a substance in most house dusts 
that is in itself an important factor, but the nature and source 
of which is as yet unknown. The dust of hay, also, may act 
as a specific allergen and is not to be considered solely as a 
simple mechanical irritant. 

Racial Allergy.—It has been found by Coca et al. that the 
American Indian is apparently much less frequently affected 
by the allergies than is the white race. An experimental 
study of the occurrence of serum disease in twenty-six volun- 
teer full-blooded American Indians indicates that the Indian 
race is much less susceptible to that condition than is the 
white race. This similarity in the relative susceptibility oi 
the two races to these two conditions suggests a similarity 
in the underlying mechanism of both of the conditions which, 
however, need not amount to a complete identity. 


Laryngoscope, St. Louis 
March, 1922, 32, No. 3 


Use of Radium to Effect an Atrophy of Pharyngeal Lymphoid Tissues. 
S. Withers, Denver.—p. 163. 

*Histologic Control of Radium Treatment in Carcinoma of Larynx. 
J. G. Callison, New York.—-p. 180. 

Study of ~ Test in One Hundred Cases. R. Sonnenschein, Chi. 


cago.—p. 184. 

*Vertigo Its Treatment Through Epinephrin. M. Vernet, Paris. 
—p. 205. 
* External Nasal Deformities: Description of Operative Technic of New 


Method for Correction of Certain Types. J. D. Lewis, Minneapoli< 
—p. 214, 
Rhinophyma; of Case. S. Israel, Houston, Texas». 


Report 
Anterior Rhinitis Sicca: Its Origin and Cure. F. 
more.—p. 220. 


“Grinding the Teeth a Symptom of Adenoid Growths. C. EF. Benjamins. 
Utrecht, Holland.—p. 223. 

Veritonsillar Abscess and Its Radical Treatment. W. K. Hughes, 

Melbourne, Australia.—p. 227. 

Unsuspected Foreign Bodies in the Air Passages and Fsophagus. C. E. 

Purcell, Paducah, Ky.—p. 229. 

Radium Therapy of Cancer of Larynx.—Callison cites two 
cases of cancer of the larynx which were both particularly 
well situated for the application of radium, both being super- 
ficial and one backed up by a layer of cartilage. Both were 
treated efficiently according to the standards in vogue, and 
according to the judgment of the men administering the 
radium. In both cases, the treatments were without curative 
effect as judged by histologic standards. In both cases, the 
treatments had a greater effect on the supporting connective 
tissues than on the cancer cells themselves. This, in Calli- 
son’s opinion, leaves open to serious question, the oft repeated 
statement, that radium and the roentgen rays have a selective 
action for new growths. It would seem to point to the con- 
clusion that, in order to destroy a cancerous growth with 
these agents, it will be necessary to destroy the part con- 
cerned in the cancerous growth. 

Epinephrin Treatment of Vertigo.—Vernet suggests the pos- 
sibility of vertigo being of endocrine origin and claims to 
have obtained good results in treatment from the use of 
epinephrin given by mouth. 

Intranasal Operation for Saddle Nose.—For the correction 
of saddle nose and tip irregularities Lewis makes an incision 
on the under surface of the tip of the nose parallel with the 
long axis of the nostrils converting the nasal tip into a hood. 
The implant or transplant used to straighten the nose is 
inserted into this pocket. 

Grinding Teeth a Symptom of Adenoids.—Among 2,395 
collected cases of adenoid growths, ee pe states grinding 
the teeth was mentioned in 801 cases. Out of 1,791 personal 
cases Benjamins found: snoring, 1,085 times; impairment of 
hearing, 908 times; catarrh the upper air passages, 873 
times; grinding the teeth, 618 times; aprosexia, 566 times; 
enuresis, 462 times. Removal of the adenoids does not, how- 
ever, always give relief from these symptoms. 
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Medical Record, New York 
April 1, 1922, 104, No. 13 
Treatment of Ureteral Ca Buerger, New York. 
525. 
Mortality from Biliary and Urinary Caleuli in » United States Registra- 
tion Area. F. L. Hoffman, Newark, N. J.—p. 532. 
Fnzymes and Life: With Special Reference to Their Réle in Cell. 
D. A. Laird, lowa City.——p. 535. 
Achylia Gastrica. M. Golob, New York.—p. 540. 
Secretin, Defensive Factor Against Gastrointestinal Cancer. FE. C. 
Prentiss, El Paso, Texas.—p. 542. 
Specific Gravity and Acidity of = M. W. Lyon, Jr., and V. B. 
Trager, South Bend, Ind.—p. 543 
April 8, 1922, 201, No. 14 
Cancer and Endocrine Disease. S. W. Little, Rochester, N. Y.—p. 567. 
Exophthalmic Goiter: Problem of Recovery. 1. Bram, Philadelphia. 


—p. 571 

Pycitis: Evil. and Pathology, with Especial Reference to Internal 
Therapy. W. K. Berlin, Denver.—-p. 575. 

Medical adhe Soon E. Preble, New York.—p. 579. 

— — of Sulphur Molecule. P. R. Vessie, Gowanda, 

Successful shin ‘Graft with Slight Modification of Reverdin Method. 

F. Wehle, Buffalo.—p. 587. 


New York Medical Journal 
April 5, 1922, 116, No. 7 
Biology of Endocrine System. W. L. Brown, London, Eugland.—p. 375. 
Control of So-Called Hyperthyroidism by Digitalis and Water. G. W. 
Crile, Cleveland.—p. 376. 
Thyroid. 1. G. Cobb, London, Fngland.—p. 377. 
Psyche and Vegetative ne System with Special Reference to 
Some Endocrinopathies. . Jeliffe, New York.—p. 382. 
Thymus. L. Williams, ‘England.—p. 388. 
Diagnostic and Therapeutic Réle of + woe in Functional Diseases. 
A. 3S. Blumgarten, New York.—p. 
— Function of Parathyroids. S. Hammett, 
Cae of _ Parathyroid Insufficiency. A. F. Hurst, London, England. 
oun as Secretoty Organ. A. L. Mecliroy, London.—p. 404. 
Anaphylaxis of Thymic Origin with Status Lym in Case of 
Cholecystitis with Jaundice. W. Neumann, Brooklyn.—p. 406. 
S. Pern, Melbourne, Australia.—p. 409. 
Vhysiognomy and Endocrinology. P. Fridenberg, New York.—p. 415. 
Our Problems in Endocrinology. J. 
Peculiar Form of Pituitary Disturbance. E. A 
——p. 419. 


Philadelphia. 


Ohio State Medical Journal, Columbus 
April, 1922, 18, No. 4 
Acute Appendicitis. Cc. D. Hoy, Columbus.—p. 264 
Lethargic Encephalitis. F. C. Wagenhals, Columbus —p. 272. 
Bronchial Asthma: Study of Forty Cases by Cutaneous Protein Tests: 


Associated Skin Conditions and Results of Treatment. G. L. Lam. 
bright, Cleveland.—p. 275. 
Conservation of Mother and Child. B. Py: Columbus.—p. 278. 
Constitutional Nervous Symptoms. J. D. —p. 281. 


Relationship of Health Department to Medical Profession. D. D. 
Shira, Akron.—p. 283. 

Actinotherapy in General Practice. F. J. Kern, Cleverand.—»p. 


Rhode Island Medical Journal, Providence 
April, 1922, &, No. 4 
Relation of Foeal Infection to Diseases of Urinary Tract. HM. C. 
Bumpus, Rochester, Minn.—p. 223. 
Vomiting of Pregnancy. H. G. Partridge, Providence.—p. 228. 


Southern Medical Journal, Birmingham 
April, 1922, 15, No. 4 
Glucose Tolerance Test in Obese. J. E. Paullin and H. C. Sauls, 
Atlanta, Ga.--p. 249 
Syphilis of Nervous System. S. L. Schwab,, St. Lowis.—p. 254, 
*Roentgen-Ray Diagnosis of Aortitis. T. Frazer and J. D MacRae, 
Asheville, N. C.--p. 261. 
eg Variability in Certain Apparently Normal Children F.C. 
Neff, Kansas City. p. 268 
‘Fort Worth, Texas.--p. 272. 


Di and Treatment. G C. 

Kilpatrick, Mobile, Ala.—p. 275. 

Child Welfare Work, Organization and Activities. F. J. Underwood, 
Jackson, Miss.—p. 281. 

The Child. C. B. Reed, Chicage. ——p. 286. 

Interruption of Pregnancy at Term with Consideration of Methods of 
Estimating Maturity of Fetus in Utero. W. H. Vogt, St. Louis. 
290. 

Case of Exstrophy of Bladder. W. W. Grant, Denver.—p. 297. 

Spina Bifida with Associated Diverticulum of —_— (Urachus) and 

J. H. Smith, Memphis.-p. 302. 
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Postoperative Care in Surgical Conditions of Kidney. H. W. E. 
Walther, New Orleans.—p. 305. 
Retrodi t of Uterus with Suggestions Regarding Proper Treat- 
ment. W. T. Black, Memphis.—p. 310. 
Caleuli. 


Instrument for Removal of Ureteral 
Memphis.—p. 316. 
Treatment of Railway Injuries. W. H. Blake, 
—p. 318. 
Tracheobronchial Diphtheria. H. Dupuy, New Orleans.—p. 321. 
Intranasal 


External Deformities of Nose and Their Correction by 
Route. S. Israel, Houston, Texas.—p. 324. 


Roentgen-Ray Diagnosis of Aortitis.—The signs sought for 
by Frazer and MacRae are: abnormal pulsations, palpable or 
visible, in the upper interspaces to the right of the sternum 
and in the suprasternal notch; upward displacement of the 
right subclavian artery; a thrill, usually systolic; a diastolic 
shock to the palpating hand; diminished resonance to the 


G. R. Livermore, 


Sheffield, 


right of the sternum in the second interspace; a systolic | 


murmur and an accentuated second aortic sound. impor - 
tance of general symptoms of aortitis, dyspnea, vertigo and 
cardiac distress or pain, is not sufficiently recognized. The 
physical signs may be slight and easily overlooked and 
unless a careful examination of the base of the heart be 
made, aortitis of the ascending arch frequently escapes detec- 
tion. In diseases of the transverse portion there may be 
physical signs but not uncommonly suspicion is directed to 
the aorta on account of symptoms which suggest encroach- 
ment on other organs. Likewise, if the descending portion of 
the arch be involved severe pain or other pressure symptoms 
may locate the seat of disease. Not uncommonly, however, 
both subjective and objective evidence may be so slight that 
an aneurysm in this region may attain considerable size 
before its existence is suspected. roentgen-ray examina- 
tion may be either flouroscopic or radiographic, but when 
possible both should be used. Neither takes the place of the 
other, 


Temperature Variability in Normal Children.—Aiter the 
examination of 158 crying children Neff found the tempera- 
ture elevated from 0.2 to 1 F. in 39 per cent. With cighty- 
eight children similarly examined but not crying, there was 
a like elevation of temperature in 10 per cent. Some of these 
were apprehensive or excited. In definitely underweight chil- 
dren the percentage showing variation after examination was 
somewhat higher, both in the crying and noncrying group. 
It would seem for purposes of accuracy that the temperature 
of the child should be taken if possible when no excitement 
has occurred. 

Glossopyrosis.—Four cases are reported by Beall in which 
a constant burning of the tongue was the sole symptom and 
in which the physical examination was negative. In all of 
these cases there was an absence from the dietary of meat 
and whole milk. Two patients were lost sight of. The other 
two were relieved of the burning of the tongue by the addition 
of meat and whole milk to the diet. 


Southwestern Medicine, Phoenix, Ariz. 
March, 1922, @, No 3 
ization and Functions of =e Health Department. C. E. 
‘aller, Santa Fe, N. M.—p. 79. 
Importance of Early yey in Acute Abdominal Injuries. J. W. 
Hannett, Gallup, N. M.- 84. 
Stones in Upper Urinary D. Lynch, El Paso, Texas. —p. 87. 
Relation of ae to Systemic Infection. T. FE. Presley, Roswell, 
N. M.—p. 9 
Tuberculosis ae Influenza. C. M. Hendricks, El Paso, Texas.—p, 97. 
Headache from Standpoint of Oculist. H. L. Brehmer, Albuquerque, 
. M.—p. 100, 
Some Newer Ideas on Treatment of Pellagra, with aaa of Two 
Cases. M. K. Wylder, Albuquerque, N. M.—p. 103 
Dental Diagnosis. H. Raper, Albuquerque, N. 105. 
Case of Madura Foot. H. S. MeGee, Douglas, Ariz. = 107. 
Colic in Breast-Fed Infant. H. A. Stroup, Artesia, N. M.-—p. 109. 
Orientation. Essay on Harrison Narcotic Act. W. Smith, Phoenix. 
—p. 111 


U. S. Naval Medical Bulletin, Washington, D. C. 
March, 1922, 1@, No. 3 


Revaccination Against 
cination. E. Petersen, U. S. 


Some Elements of Leadership. . L. Munson, U. S. Army.-—-p 4353. 
Hyperthyroidiem. T. W. Reed, U. S. N.—p. 454 

History of Anesthesia in America. J. 5S. Taylor, 4% 
History of Blood Transfusion. W. M. Kerr, U.S 465. 
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British Medical Journal, London 
March 25, 1922, 4, No. 3195 
“Reproductive Organs in Relation to Mental Disorders. 


Single 


F. W. Mott. 
p. . 

*Etiology of Primary Cataract. H. Kirkpatrick.—p. 467. 

*Pneumonia Neonatorum. F. J. Browne.——p. 469. 

*Case of Dissecting Aneurysm of Aorta. H. Davy and M. Gates. 

Traumatic Arteriovenous Aneurysm. G. G. Farquhar.——-p. 472. 

othorax in a Boy Aged 7: Recovery. W. B. Martin and R. 

Knox.—p. 472. 

Foreign Bodies _ _— Intestinal Tract in Acute Appendicitis. W. C. 
Allardice.—p. 

Nasal Enucleation of Tonsils. B. S. Jones.—-p. 474. 

Edington..— 


471, 


Sarcoma Undescended (Abdominal) Testicle. G. 
p. 475. 
Bitharzis Hematobia in India. A. H. Harkwess.—p. 475. 
Rupture of Extensor Longus Pollicis Tendon. A. S. Mactavish.— 


p. 476. 
Self-Retaining Tourniquet for + og Surgery. G. Robertson.—p. 476. 
S. G. Floyd. 


Ten Cases of Multiple Birth in Three Generations. 

p. 476. 

Reproductive Organs and Mental Dicorders.—A study made 
by Mott of relatives in the London County asylums by a 
card system, and by the method of systematic inquiry and 
construction of a large number of pedigrees, and the inves- 
tigation of statistical data relating to the age of onset of 
insanity in the offspring of insane parents, afford to Mott's 
mind conclusive evidence of three facts in relation to the 
causation of mental disease: (1) The importance of a neuro- 
pathic and psychopathic heredity; (2) the special liability of 
the neuroses and psychoses to occur in adolescence and the 
involutive periods of both the male and female sexes, when 
the sexual function matures and wanes; (3) the influence of 
childbearing and lactation in women, acting as exciting 
causes. That the inborn predisposition is the most important 
fact in the development of neuroses and psychoses is also 
shown by the frequency with which these various psycho- 
neuroses and psychoses occur at periods when normal physi- 
ologic changes occur in the body—for example, adolescence, 
when the sex instinct is aroused and matured, and the invo- 
lution period, when it wanes. Again, in women, pregnancy, 
parturition and lactation are normal physiologic processes 
of the sex instinct, yet a number of cases of insanity in 
women designated puerperal mania or lactation mania occur 
as a result of a normal physiologic process. Even in cases 
of septic origin predisposition cannot be excluded. For many 
women have puerperal septicemia but do not become insane. 
Studies of ovaries and testes from such cases have disclosed 
a primary regressive atrophy. There is, generally speaking, 
a correspondence between the degree of regressive atrophy 
and the duration of the mental symptoms. In dementia 
praecox the atrophic process may result in all stages of 
failure of nuclear formative activity of the spermatogenic 
epithelium terminating in a complete disappearance, leaving 
only the Sertoli cells. There are also profound nuclear and 
cytoplasm changes in the interstitial hormone cells. This 
primary atrophy resembles the changes met with in the testes 
of cases of involutional melancholia, postadolescent dementia 
praecox and the terminal dementia and manic depressive 
insanity. Besides the failure of spermatogenesis, there is 
pigmentary degeneration of the interstitial cells in 25 per 
cent. of the cases of dementia praecox dyi ing in adolescence, 
a sign of senile decay. This regressive atrophy was not 
found as a rule in general paralysis and other forms of 
organic brain disease. These investigations appear to show 
that in the male and female suffering with these various 
psychoses there is a failure of the vital formative impulse 
of reproduction, especially marked in cases presenting the 
clinical signs and symptoms of dementia praecox. 


Etiology of Primary Cataract. — Kirkpatrick asserts that 
most of the morbid conditions which are associated with the 
development of primary cataract injuriously affect the action 
of the endocrine glands. Primary cataracts sometimes fol-_ 
low thyroid and parathyroid deficiencies, and are almost cer- 
tainly then caused by a disturbance of endocrine function. 
Exposure to injurious heat and light rays and the existence - 
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of an uncorrected error of refraction are likely to determine 
the formation of a cataract in the eye of a person who is 
predisposed to a degenerative change in his lens fibers by 
a constitutional defect. 


Pneumonia Neonatorum.— Among cighty cases of infantile 
death analyzed by Browne there were twenty-one, or 26.25 
per cent. in which the cause of death was found to be pneu- 
monia. Eleven of these occurred in premature and nine in 
full-time infants, the ages varying from 8 hours to 5 weeks. 
The very large proportion occurring in premature infants 
iNustrates the increased liability to infection on the part of 
the premature infant. Five of the infants were syphilitic, 
another was probably so, while another had fracture of the 
supraorbital plates with extradural hemorrhage overlying 
them. One of the syphilitic cases showed an extradural 
hemorrhage in the spinal cord. In many of the cases, espe- 
cially among the premature infants, there were atelectatic 
areas in the lungs, and in some cases these involved part of 
one lung and a large part of the other. It is, therefore, 
probable that atelectasis is a predisposing factor in the causa- 
tion of pneumonia. Pneumonia is sometimes due to ante- 
natal infection from premature rupture of the membranes, 
and the infant may be not only infected but also suffering 
from an advanced stage of pneumonia before its birth. “Acute 
hemorrhagic pneumonia of infants” forms a distinct clinical 
and pathologic entity which gives rise to sudden death im 
children who may be apparently previously healthy, either 
full-time or premature. It follows acute congestion of te 
lungs, the fragile vessels in the alveolar walls rupturing and 
flooding the alveoli and bronchi. with blood. The sudden 
death is preceded by epitaxis and blanching of the skin, and 
the etiologic factor may be organismal or possibly of the 
nature of an immediate anaphylactic reaction. The impor- 
tance of avoiding premature rupture of the membranes dur- 
ing labor, and of taking every precaution to safeguard the 
newly born infant against infection is emphasized. 


Dissecting Aneurysm of Aorta.—In the case cited by Davy 
and Gates the patient complained of a sharp intense pain, 
which started from the nipple in front and passed straight 
to almost the same level of the spine behind. This pain 
prevented his keeping still for a minute. He was constantly 
up and down in bed, and in and out of it, trying by change 
of position to get ease. The pain in the region of the heart, 
the quick irregular pulse, together with the collapse and 
sweating, might have gone very well with angina. But the 
restlessness was altogether unlike it. The intense pain led 
to the diagnosis of dissecting aneurysm. Once before one of 
us had had an opportunity of observing the sudden formation 
of an aortic aneurysm. The roentgen ray showed an aneur- 
vsm arising near the arch of the aorta. The patient lived 
for nineteen days after the onset of the symptoms. Post- 
mortem examination disclosed a definite dissecting aneu- 
rysm, about the size of a small orange, at the apex of the 
transverse arch of the aorta, caused by the rupture of the 
inner coat of the aorta at this situation, where it was defi- 
nitely weakened by calcareous patches of atheroma. This 
dissecting aneurysm had ruptured into the left pleural cavity 
and so caused death from hemorrhage. 


Lancet, London 

April 1, 1922, 2, Ne. 5144 
Professional Secrecy. w Dawson.—p. 619. 
Radiology and Physics. W. C. Kaye.—p. 622. 
Two Series of Cases of A. C. —p. 625. 
*Danger of “Steel Scrubbers.” A. Wylie.——-p. 626. 
*Alkalipenia: Acidosis as Observed in Children. A. D. Symons.-p. 627. 
*Pernicious Anemia, Gastric Achylia and Enteritis. V. Bie.—p. 631. 
Case of Bilateral Retro-Ocular Neuritis. H. W. Archer Hall.—p. 633. 
Successful Prostatectomy at Ninety ae J. B. Macalpine.—p. 634. 
"Case of Multiple Congenital Defect. M. Purves.——p. 634. 
Hemangioma of Larynx. J. B. 635. 


Steel “Scrubber” Fragments in Larynx.— Four cases of 
extraction of wire from larynx and pharynx are cited by 
Wylie. These small pieces of wire get embedded in the ton- 
sils and the bases of the tongue, or even get into the aryte- 
noids of the larynx’ and cause great suffering, and serious 
results might follow. This condition is the result of cooks 
cleaning the kitchen utensils with a steel scrubber, sold for 
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that purpose. The “scrubber” consists of a quantity of steel 
shavings rolled into a ball, and in the process of time, some 
pieces of the steel get detached by the constant use of the 
scrubber, and being very small and almost colorless, escape 
the cook's notice and are served with the food. 


Alkalipenia Not Acidosis.—The term acidosis, loosely used 
in the past, has been misapplied to all sorts of conditions, 
which, though they may constitute a tendency towards 
acidosis, are not in themselves a serious menace to the life 
of the individual as is true acidosis. This fact led Symons 
to adopt the more correct term alkalipenia which speaks for 
itself. The term-acidosis should be restricted to those states 
in which there is almost an exhaustion of the body alkali 
reserve, as manifested by the onset of hyperpnea. Owing to 
the advent of a multitude of synthetic drugs, Symons says 
the treatment in modern medicine is tending to become too 
symptomatic. It would appear that in bacterial invasion and 
in certain metabolic disorders there is an underlying state 
of alkalipenia, and in correcting this by the administration 
of a substance which should be regarded as a natural con- 
stituent of the blood and tissue cells rather than a drug, we 
are neutralizing the acid toxin which is hampering and 
delaying the full force of the antibody mechanism. 


Hydrochloric Acid in Pernicious Anemia.— Bie discusses 
the treatment of these conditions by introduction of hydro- 
chloric acid into the stomach to restore normal conditions 
in the stomach and upper part of the small intestine. To 
get rid of the abnormal presence of bacteria in the intestine, 
Bie introduces once a day, on an empty stomach, by a thin 
sound, 6 mm. in diameter, a hydrochloric acid dilution of 
about the same strength and volume as the acid secreted 
after a meal. This periodic production of an acid reaction 
in the upper part of the small intestine might be expected to 
hinder, or to diminish, pathologic decomposition of the intes- 
tinal contents. The effect of this treatment in cases of 
anemia was very salutary. 


Multiple Congenital Defect: Tr of Viscera.-In 
Purves’ case there was: Absence of the anus; complete 
transposition of viscera; the thoracic and abdominal con- 
tents were a mirror image of the normal arrangement. Per- 
sistence of the foramen ovale, which allowed the passage 
of a closed Spencer-Wells forceps from one auricle to the 
other. Great dilatation of the stomach. The pyloric sphinc- 
ter was hypertrophied, this being apparently the cause of 
the dilatation. The lower end of the esophagus shared in 
the dilatation. 


Bulletin de l’Académie de Médecine, Paris 
March 7, 1922, 87, No. 10 
“Familial Osteomyodystrophia. F. Figueira-—p. 264. 
*Rejuvenation Operations. G. Marinesco.—p. 266. 
“Radiotherapy of Erythremia. Hl. Vaquez.—p. 276. 
Radium Emanations in rmal Waters. Loisel and Castelnau.—p. 
"Protection Against Roentgen Injury. R. Ferroux and C Rega 
p. 280. 
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Osteomyodystrophic Syndrome in Four Brothers.—F igucira 
describes a familial syndrome of deformity of bones, rigidity 
of muscles, infantilism and backward mental development. 


Steinach’s Operation.—Marinesco remarks that if Steinach 
had comprehended better the nonreversibility of biologic 
phenomena he would not have called his procedure “rejuvena- 
tion.” Marinesco has applied it in three men of 56, 59 and 
@ with parkinsonian or tabetic symptoms, and a transient 
sexual erethism followed. In two months the senile con- 
dition was the same as before the operation. “Growth and 
differentiation are the essential conditions of life. When an 
organism has reached the highest point of differentiation of 
which it is capable, it may remain stationary for a time, but 
decadence is then inevitable. There is never any going hack; 
senility is an inexorable necessity of all living cells.” 


Roentgen-Ray Treatment of Erythremia.—Vaquez’ expe- 
rience confirms Beéclére’s recent announcement that roentgen 
therapy is the most effectual known to date for erythremia. 
He reports two cases, saying that they, with other experiences, 
teach that it is useless and may be dangerous to expose the 
spleen to the rays, and that it is better to refrain from too 
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extensive exposures of the skeleton. He advises not to treat 
all the epiphyses at once but wait for the results of the first 
irradiations before continuing the series. The effect may 
not become apparent for six weeks to two months, and then 
the change for the better may be sudden. Time alone will 
show whether the effect is permanent. More probably, he 
thinks, the disease is merely held in check—like leukemia—bhy 
the roentgen rays. 

Protecting Walls for Roentgen Laboratories.—Ferroux and 
Regaud leave a narrow space between the bricks, forming a 
double wall, and fill this space with a lead bearing ore. They 
use a compound galena, finely pulverized, containing from 
3 to 32 per cent. lead by weight besides considerable amounts 
of other metals. The space of 3.5 cm. between the two layers 
of bricks, 11 cm. thick, is filled with this pulverized mineral. 
The expense is trifling in comparison to that of sheet lead or 


bricks made with lead or baryta admixture. The communica- 


tion issues from the university radium institute. 


Bulletins de la Société Médicale des Hépitaux, Paris 
Feb. 24, 1922, 46, No. 7 
*Vomiting of the Tuberculous. P. Merklen and Dubois-Roquebert.— 
349, 


“Superficial Thrombophiebitis. N. Fiessinger and P. Mathieu.—p. 352. 
*Cure of Hemophilia. N. Fiessinger and Barbillion.—p, 354. 
*Meningococeus Infection. A. Lemierre and R. Piédeliévre.—p. 360. 
_ Fate with Tuberculous Cavities. Crouzon et al.—p. 368. 

Diphtheria in Rhine Province. G. Audoward.—p. 370. 
Tyrecda in Tuberculous Sputum. A. Pissavy and R. Monceaux.—p. 376. 

Calcium Chlorid in Treatment of Vomiting in the Tuber- 
culous.—Merklen reports four cases in which the coughing 
brought on vomiting, all cured by a single intravenous injec- 
tion of 2 cc. of a 50 per cent. solution of calcium chlorid. 
This cough vomiting had been tormenting the patients for 
from four to twenty days. In a fifth case there had been for 
five months almost daily vomiting after meals, and this sub- 
sided in the same way. In some other cases the tendency 
to vomit was much reduced although not entirely banished 
-even by two injections of the chlorid. The glass in the 
ampules must be of a kind that will not give up sodium to 
the fluid. 

Phiebitis in Chest Wall.—Three superposable cases are 
described of superficial thrombophlebitis in the front wall of 
the chest and below. 

Cure of Hemophilia.—In the case reported by Fiessinger 
the boy was under observation for ten years. The hemophilia 
was manifested more by ecchymoses and hematomas than by 
hemorrhages, after the age of 4 or 5. Coagulation took 
twenty-six minutes in 1912, and eighteen minutes in 1919. 
Then a series of transfusions of 20 c.c. of the mother's 
citrated serum was given, at weekly intervals, and the coagu- 
lation time dropped to ten minutes and ‘there have been no 
disturbances since. The last hematoma was a huge one in 
the floor of the mouth; swallowing was impossible and the 
jaws were spread apart by the hematoma, the swelling extend- 
ing through the suprahyoid and submaxillary region to the 
region of the angle of the jaw. The hematoma was punc- 
tured, ice applied to the neck, and the mother’s serum injected, 
plus peptone protein therapy. The hematoma lasted for over 
a month but then subsided, the mucous membrane casting off 
a superficial gangrenous patch. 

Meningococcus Septicemia.—The septicemia, with inter- 
mittent fever, had been dragging along for ten and a half 
months before the rapidly fatal meningitis developed in the 
man of 44. The apyretic intervals during the septicemia had 
ranged from four to eleven days or more. 

Diphtheria in the Rhine Provinces.— Audouard was with the 
French army of occupation in the Palatinate, and reviews his 
experience with military and civilian cases of diphtheria. He 
places great reliance on a jet of superheated air applied to 
the throat of convalescents and healthy carriers for five or 
ten minutes twice a day, and at night, insufflation of pulver- 
ized antitoxin, using an elbow tube (special tube for each 
patient), insufflating the powder into the nasal fossae and 
rhinopharynx. 

Tyrosin in Tuberculous Sputum.—Tests for tyrosin were 
constantly positive in the 183 cases tested, with tubercle 
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bacilli in the sputum, and in a few others, while negative 
findings were constant in eighteen patients who seemed free 
from tuberculosis, and in several who had recovered from 
the disease. 
Gynécologie et Obstétrique, Paris 
February, 1922, &, No. 2 

*Galactoceles. E. Grynfeltt and C. Tzélépoglou.—p. 105. Cont'd. 
Conditions for Proliferation of Uterine Glands. Szymanowicz.—-p. 129. 
*Autoplastic Amputation of Uterine Cervix. H. rtmann.—p. 142. 

Galactoceles.—In the majority of cases the galactocele is 
a cystic form of fibro-adenoma of the breast, but in some 
cases it is secondary to trauma or an infectious process. 
Grynfeltt and Tzélépoglou have been able to find records of 
only seventy-three cases in the literature, and chemical 
analysis of the milk in the cyst has been reported only in two 
instances. They describe their research on a case personally 
observed, evidently an encysted extravasation of milk in the 
interstitial tissue. 


Autoplastic Amputation of the Cervix.—Hartmann declares 
that it is possible to amputate the uterine cervix in case of 
metritis without interfering with childbearing later. This he 
realizes by covering the stump with the pedunculated flap 
of vaginal mucosa, leaving nothing in the flap but the mucosa. 
His illustrations show the technic. In his experience healing 
has heen by first intention, leaving a smooth and supple 
cervix. He seldom does this operation now as he prefers 
cauterizing with the Filhos caustic as a simpler means of 
accomplishing the same purpose. 


Journal de Chirurgie, Paris 
March, 1922, 19, No. 3 

*Reconstruction of Thumb. G. Moutier.—p. 225. 
*Abscess in Abdominal Wall. Boppe.—p. 245. 

Reconstruction of Thumb.—Moutier’s ten _ illustrations 
show the wide range of operations for this purpose. \V 
the patient requires skilful use of his thumb, transplantation 
of a finger or big toe is usually preferable, but when only 
strength is necessary, a useful rudimentary thumb can be 
made by cutting down around the first metacarpal bone. The 
age should also be taken into account, the transplantation of 
the big toe being comparatively easy in children. . 

Abscess in Abdominal Wall.—Boppe includes hematomas as 
well as abscesses in this study of the lesions of the anterior 
abdominal wall. The hematomas are usually resorbed spon- 
taneously in eight or ten days, but sometimes they become 
encysted. Still more often they become infected, generally 
from some mild general infection, or an abscess develops. In 
three such cases the cure was soon complete after evacua- 
tion of the abscess although in one case the pus had invaded 
the prevesical space. Among the typical cases cited is Grand’s 
from Tue Journar in 1913. A woody phlegmon may develop 
in connection with some abdominal operation, but the interval 
may be several months, and malignant disease may be 
assumed. This blunder was made in the cases cited, almost 
without exception. The hardness, the adhesion to the skin, 
the vague outline, the lack of pain and fever seemed to indi- 
cate a sarcoma or metastasis in the skin of some visceral 


cancer, 
Journal de Médecine de Bordeaux 

March 10, 1922, @4, No. 5 

Treatment of Parrot's Disease with Mercury and Neo-Arsphenamin 
Injections, trié and 139. 

Optic Diphtheric Neuritis. Fromaget.—p. 142. 
Case of Secondary ase, After Pyelotomy. R. Darget.—p. 142. 
Spa Treatment of Angiospasm. Courbin.—p. 144. 
Enormous Lipoma of the Back. G. Rowhet.—p. 146, 


Médecine, Paris 
February, 1922, 3, No. 5 
*French Neurology in 1921. Laignel-Lavastine.—p. 325, 
Lack of Correspon Between Meningeal Syndromes and Findings 
in the Cerebrospinal Fiuid. E. de Massary.—p. 336. 
Cerebrospinal Fluid in General Paresis. Cestan and Riser.—-p. 346, 
Nervous Symptoms from Anomalics in Fifth Lumbar Vertebra. P. 
Sainton.—p. 348. 
Psychanalysis in France. Hesnard.—p. 3553. 


*Familial Hyperexcitability of Brain. F. Rose.—p. 359. 
*The New Conceptions of Epilepsy. J. inel.—p. 
Estimation of Chronaxia. G. ignon.—p. 375. 
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*Neuropeychiatric Syndrome with High Blood Pressure. R. Charpentier. 


Flectroradiology in Treatment of Neuralgia. Laquerriére and Detherm. 
387 


The Psychiatric Hospitals and the Asylums M. Mignard.—p. 393. 

Reware of States of Depression in Mental Disease. Courbon.—p. 395. 

Neurology in 1921.—lLaignel-Lavastine reviews the field of 
neurology in France alone. It was dominated during the 
year by epidemic neuraxitis, he says, but cases of this kind 
are growing rare. The parkinsonian relics of it, however, 
are evident on all sides. The last two years have produced 
an actual legion of parkinsonians. The most useful treatment 
seems to be with subcutaneous injection of scopolamin. This 
might be given in the morning, with phenobarbital at night 
to combat the insomnia. Physical measures should be ordered 
freely; they occupy the patient and keep up hope, while they 
may have a favorable sedative action. 

Familial Hyperexcitability of the Brain—In a family 
described, three members had symptoms indicating hyper- 
excitability of the brain in early life, but after reaching the 
age of 6, 9 and 12 years the tendency seemed to be outgrown 
and there were no further convulsions. A fourth member of 
the family had a brief period of convulsions while teething 
and again at the age of 18 months, during an infectious 
process. The convulsions then recurred regularly, and actual 
epilepsy became installed. Thyroid treatment has been used 
in epilepsy with success by Claude, and thyroid treatment 
has been known to promote the repair of nerves after they 
have been severed. Instances are known of epileptiform 
seizures appearing for the first time at the menopause. There 
are a number of such data which suggest an endocrine 
clement in convulsions and epilepsy. This may induce vas- 
cular spasms in the brain from hypertonia of the sympathetic 
system. 

Treatment of Epilepsy.—Tinel is inclined to regard epilepsy 
as the result of an inhiliting reaction im the cortex to vaso- 
motor ischemia from some reflex action or spasmogenic toxic 
process. 

Intermittent Nervous-Mental Disturbances in the Course 
of High Blood Pressure.--Charpentier describes intermittent 
periods of depression, anxiety and restlessness which he has 
observed in certain subjects with high blood pressure, from 
various causes, and a more or less pronounced tendency to 
hemiplegia. During the intervals between these neuropsychi- 
atric attacks, the patients are calm and placid, with no trend 
to melancholia or restlessness. Besides the treatment of the 
hypertension with tepid baths, douches, laudanum and other 
measures to soothe the anxious preoccupation, the presence 
of the physician or of some other person inspiring confidence 
helps to reassure and calm the patient, and thus to shorten 
the attack and ward off dangerous reactions. His patients 
were all over 50. and both sexes were represented about 
equally. 


Paris Médical 
March 11, 1922, 2%. Ne. 10 
“Indications for Spinal Anesthesia. A. Gosset and KR. Moned.-p. 201. 
*Action of Anesthetics on Nerve Centers. J. Camus.—p. 205. 
Technic for Spinal Anesthesia. B. Desp'as. 209 

Spinal Anesthesia with Surgery of Stomach. . Bloch. —p. 212. 
*Accidents of Spmal Anesthesia. J. Hertz. 

Indications for Spinal Anesthesia.Gosset and Monod 
remark that at the Salpetri¢re during 1921 ether was used 
at only 300 operations; nerve blocking in 71; chloroform in 
3 and spinal anesthesia in 442 cases. Spinal anesthesia is 
reliable for operations below the thorax, and they have never 
had a fatality in their more than 2,000 applications of it. The 
headache with it is sometimes annoying and persisting; 
syphilitics seem particularly liable to this. It is particularly 
advantageous for the elderly but they reject it for tuber- 
culous subjects and where there is already a low blood pres- 
sure and temperature. The anesthesia proved a failure in 
two cases of acute peritonitis, and they warn further against 
superposed ether. They had two fatalities where ether was 
given to supplement the defective anesthesia; it is better to 
block the nerve in the region. In one case of cancer of the 
rectum, the six different operations required were all done 
under spinal anesthesia in the course of two months. 
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Action of Stovain and Procain on the Bulbar Centers.— 
Camus gives the tracings of several of the twenty-six dogs 
injected intraspinally close to the medulla oblongata with 
stovain or procain. The respiration center feels the effect 
first and respiration is arrested, and there is no reaction to 
stimuli applied to the central end of the pnevmogastric. When 
the dose of the drug is just below the lethal amount, the 
respiratory centers suffer from it, and any shock or sudden 
change of position brings a fatal syncope. When this occurs, 
an intraspinal injection of caffein may effectually combat the 
syncope. Even when the respiration was definitely arrested, 
the heart kept on beating, and by keeping up artificial respira- 
tion for an hour or more, the toxic substance gets eliminated 
and an actual resurrection follows. This can be seen on 
some of his charts; after an hour and 5 minutes of total arrest 
of the respiration it began again spontaneously, very faint at 
first but soon incre: sing. He uses an electric device for the 
artificial respiration. 

Accidents with Spinal Anesthesia.—Hertz injects 0.25 cc. of 
caffein subcutaneously in prophylaxis, after the injection of 
the anesthetic, and at the slightest sign of mydriasis, pallor 
or relaxation of the sphincters, repeats the injection of caffein. 
If the symptoms are grave, he injects the caffein directly into 
the spinal canal, and lowers the head. Artificial respiration 
keeps dogs alive during the syncope until the toxic drug is 
eliminated. This may require an hour or two, but then the 
dog comes to life again. All who have reported meningeal 
accidents have mentioned their actual mildness, in marked 
contrast to their apparent gravity, ranging from a simple 
meningeal reaction to an aseptic puriform meningitis. Under 
an evacuating puncture and the ordinary measures, the cure 
was complete in a few days. Saline infusion combats the 
symptoms from hypotension, while hypertension vields to 
lumbar puncture. The pressure in both blood and fluid should 


he recorded. 
Presse Médicale, Paris 
March 11, 1922, 30, No. 20 
*“Auteserotherapy. M. Roch and P. Gautier.—p. 209. 
*Misleading Auscultation Findings in Lung. P. Ameuille..-p. 210. 

Present Status of Vaccination Against Typhoid. L. Cheinisse.—p, 214. 

Hemoclasis from Autoserotherapy.—Roch and Gautier 
relate that parenteral injection of ascitic fluid induces a 
choc hémoclasique, and the same to a lesser extent is observed 
after injection of pleural effusions. In some cases described, 
the leukocytes dropped from 13,330 to 9,400 or 11,780 to 8,060 
in fifteen minutes. The facts observed suggest that auto- 
serotherapy acts as a form of protein therapy, and that it is 
certainly the simplest and the most harmless form, while 
the hemoclasis is an index of its effect. 

Auscultation of the Tuberculous Lung.—Ameuille analyzes 
the reasons for the difference in the auscultation findings 
from day to day with a constant lesion. He gives roentgeno- 
grams of a large number of puzzling cases, with their inter- 
pretation as deduced retrospectively from the outcome of the 


Cases. March 18, 1922, 30, No. 22 


*Provisions for the Tuberculous in France. L. Bernard and G. Poix, 


“onese ¢ of Liver on Globulin in Blood. W. Filinski.—p. 2.36. 

Recent Literature on Rejuvenation. M. Nathan.p. 237. 

Provision for the Tuberculous in France.—The main points 
in this long article were summarized recently on page 1235, 
in Lereboullet’s review of the present status of tuberculosis. 

Diagnostic Import of Globulin Content of the Blood.— 
Filinski writes from the Warsaw University Medical Clinic 
to explain that a relative rise in the globulin content of the 
blood serum may be a sign of insufficiency of the liver. In 
twenty-seven cases investigated there was no connection with 
cachexia or cancer, while the ratio of the globulin to the 
serin was always high in the twelve jaundice and corrhosis 


Cases. 
Progrés Médical, Paris 
Feb. 18, 1922, 37, No. 7 
*Autoserotherapy in the Treatment of Cancer. Chauvin and Bec. 
*Pathology of the Pineal Gland in Children. Lereboullet.—p. 75. 


Autoserotherapy in Treatment of Cancer.--Chauvin and Bec 
report two cases of cancer of the uterine cervix, and a case 
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of tumor on the cheek of a man of 60 involving the glands. 
All were inoperable, but a course of protein therapy improved 
the general condition to such an extent as to be a great gain. 
The protein therapy was given in the form of reinjection of 
the serum from 20 c.c. of the patient’s own blood. Gaudier 
has reported reduction of the size of the tumor in twenty- 
four cases of inoperable cancer given this autoserotherapy, 
subsidence of the pain and great subjective relief. He always 
gave as many as twenty injections, usually subcutaneous. 
Intravenous injection induced too much of a shock. 

Pathology of the Pineal Gland in Children.—Lereboullet 
reports two cases of tumor of the pineal gland, confirmed by 
necropsy in one case. Both were in boys of 12 or 13, and 
after a period of exceptionally rapid growth to about the 
age of 9, the growth stopped, but the genital organs, voice 
and hair rapidly developed to correspond to adult age. One 
boy has to shave twice a week to keep from having a beard. 
After the age of 9, headache and convulsions were severe 
and frequent, but vision was intact and there was no som- 
nolency. Under roentgen-ray treatment and phenobarbital, 
the progress of the affection was arrested; the tendency to 
convulsions seems to have subsided and the boy leads his 
classes. Certain features of the case suggest possible 
inherited syphilis. In the ether case, besides headache and 
vomiting, diplopia and somnolency were pronounced, and 
there was restriction of the upward movement of the eyeballs. 
This paralysie verticale du regard is an instructive sign of 
a focus in the anterior corpora quadrigemina. In this case 
the clinical picture ran its fatal course in eight months. The 
tumor was a neuro-epithelioma glioma completely obliterating 
the third ventricle. He remarks in conclusion that there are 
about twelve such cases on record but in few has necropsy 
heen possible. Radiotherapy, decompressive trephining and 
pineal gland extract seem to be the only means available for 
treatment. The chances for success are greater, naturally, the 
earlier they can be applied, possibly when only the precocious 
development has attracted attention. 


Schweizerische medizinische Wochenschrift, Basel 
March 2, 1922, 5&2. No. 9 
*"Gyneqology and Disease Elsewhere. M. Walthard.—p. 217. 
Present Status of the Vitamin Question. E. Rothlin.—p. 219. 
*Bebavior of Serum Proteins After Injection of Serum. 
Mechanism of Rupture of Uterus and Vagina. Schnyder. 
*Medical Impressions of America. K. Schlaepfer.—p. 230. Cont'd. 
Gynecology and General Diseases.—\Valthard declares that 
the old conception that derangement of the genital organs 
was responsible for hysteria and other general vague morbid 
conditions has been completely abandoned. The reverse now 
is accepted, namely, that the sound genital organs are liable 
to be extensively influenced by disease or functional dis- 
turbance in any of the other organs. “A polyfunction of the 
ovaries will subside to normal when the extragenital irritat- 
ing cause is removed.” The ripening ovum is like a seis- 
mometer; it registers any commotion anywhere in the body. 
Lead poisoning, for example, whips up the ovaries at first 
and then they become exhausted, so that the intervals between 
the menses are shortened at first, and then comes amenorrhea. 


Behavior of Serum Proteins After Parenteral Injections.— 
Berger discusses the mechanism of the increase in refracting 
power of the animal's serum after the parenteral injection. 
The viscosity also increases and surpasses the rise in refrac- 
tion, but then the viscosity drops. These changes are mani- 
fest even weeks and months afterward, as he explains. 


Medical Impressions of America.—Schlacpier describes 
wistfully the hospitals and medical schools of America, saying 
that the medical students have conveniences and advantages 
of different kinds that seem like cukunfitsmusik to the Eure- 
pean, and nothing about the management of the hospitals 
can be applied to European conditions, as he explains. He is 
particularly interested in surgery of the brain, and he says 
that his high anticipations were more than fulfilled, and gives 
a review of the work and teachings of the leaders in this 
line, Cushing, Frazier, Weed and McKibben, Dandy and 
Heuer, and others. 
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Policlinico, Rome 
Feb. 1, 1922, 20, Medical Section No. 2 
*Pseeudosclerosis. G. Saiz.—p. 63. 
*Chronic Epidemic Encephaliti«. S. d'Antona and R. Vegni.—p. 81. 
The Reflexes with Lesions of Extrapyramidal Motor System. G. Calli- 
garis.—p. 97. 
"Cervical Ribs. G. Dagnini.—p. 109. 

Pseudosclerosis.—Saiz gives a colored plate of the findings 
in a case of pseudosclerosis in a woman of 32 with amenor- 
rhea, cirrhosis of the liver, and alimentary levulosuria. 
Necropsy revealed primary proliferation of neuroglia, most 
pronounced in the striate hody but evident in other parts of 
the brain. The clinical picture was an extreme instance of 
the disease, which he accepts as forming a single nosologic 
entity with Wilson's disease. 

Chronic Epidemic Encephalitis.-D'Antona and Vegni 
found at necropsy of the man of 54, who had been presenting 
symptoms of epidemic encephalitis for thirteen months, the 
same findings as in acute epidemic encephalitis, except that 
the proliferative phenomena were less pronounced and the 
degenerative were graver. The severest changes were in the 
globus pallidus, locus niger and the dentate nucleus. The 
basophile bodies in the globus pallidus responded negatively 
to tests for starch and calcium. Vogt, Goria and Walbaum 
have reported finding similar concretions in the globus pal- 
lidus in a few other cases of disease resembling paralysis 
agitans more or less closely. 


Cervical Ribs.—In the case described by Dagnini the young 
man’s bilateral cervical ribs had caused not only neuralgia 
in the right arm but had reduced the electric responses and 
temperature in the muscles innervated by the eighth cervical 
and first dorsal nerve roots, while the right cheek was abnor- 
mally hot. The head had to be held at a slight angle 
to prevent pain. The cervical ribs had caused no disturbance 
till the age of 18; then the carrying of a heavy weight on 
the shoulder for a long distance was followed by the sudden 
onset of the pains, and fatigue and vasomotor derangement 
soon complicated the neuralgia. 


Riforma Medica, Naples 
Feb. 6, 1922, 38. No. 6 
Carcinoma of the Larynx. D. Gierdano.-—p. 121. 
*Transmission of Heart Beat to Spine. A. ws" p. 124. 
"Nitrogen Metabolism in the Tuberculous. A. De Martini._-p. 12S. 
“Gastric Ulcer. P. Brisotte.——p. 127. 
“Occult Rheumatism. G. Sefré.—-p. 129. 


Diagnosis of Aneurysm of Descending Aorta.—Cantani 
asks others to watch for the transmission to the spine of the 
double heart beat which he found in two cases of aneurysm 
of the descending aorta, and never in others. In his cases 
the aneurysms were latent at the time, but auscultation of the 
spine revealed this differential sign, and the course of the 
cases explained it. The double beat was heard loudest at the 
first lumbar vertebra, and it declined in intensity toward the 
lesion. 

The Metabolism in the Tuberculous...Martini gives the 
nitrogen metabolism findings in 4 healthy subjects, and in 6 
tuberculous in nitrogen balance, and in 6 with upset balance. 
The findings in the first two groups were within normal 
range. 

Pathogenesis of Gastric Ulcer.Brisotto analyzes the 
various theories as to the origin of gastric ulcer, citing 
experimental research on dogs and other evidence which 
testifies to the importance of the sympathetic nervous system 

a factor in the ulcer process. 

Occult Acute Rheumatism.Sofré says that when slight 
fever follows a sore throat there are liable to be occasional 
vague fleeting pains and twinges at different points in muscles 
and points, but all so insignificant that the subject does not 
heed them, The fever comes on at night, but is very variable, 
as is also the albumin content of the urine, which fluctuates 
rapidly, and likewise the physical signs in the respiratory 
apparatus. The convincing proof that the trouble is an 
occult acute rheumatism is afiorded hy the prompt cure under 
salicylate treatment. 
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Rivista Critica di Clinica Medica, Florence 


Jan. 15, 1922, 23, No. 2 


ag og 1 in Spinal Fluid. <A. Terzani.—p. 13. Begun in 


ana Hydropneumothorax. E. Riccioli—p. 18. 


Benzoin Reaction in Spinal Fluid.—Terzani extols the ease 
and simplicity of the colloidal benzoin test of the lumbar 
puncture fluid, introduced by Guillain and his co-workers. 
It may usefully supplement the ordinary tests, and seems to 
be especially instructive in general paresis and tabes, par- 
ticularly when the findings are negative. 


Feb. 5, 1922, 23, No. 4 
*Rat Bite Fever. F. D’Arbela.—p. 37. 3, p. 25. 
*Vaseular Hypertension. Becchini.—p. 41. 

Rat Bite Fever.—D'Arbela discusses connection between 
rat bite fever and other spirochetoses, as studied in a case 
in a man of 34. He had been bitten in the finger by a rat 
he had caught in his hand, and the typical waves of the rat 
bite fever had kept returning for two months. Then the fever 
and the swelling of the glands subsided permanently after a 
second injection of neo-arsphenamin. 

Vascular Hypertension.—Becchini's long study of the origin 
and pathogenesis of vascular hypertension was begun in the 
preceding volume of the Rivista. When the hypertension is 
due to spasm of the vessels, measures to combat this include 
repose, physical and mental, a light diet, air baths and exer- 
cise, with hydrotherapy. If the hypertension has ome 
chronic, emancipated. from its cause, the aim of treatment 
must be to counteract the effects on the system. When the 
spasms are maintained by excess of acid in the blood, the 
best means to combat this is with Trunecek’s solution of 
alkaline salts. In persons between 30 and 40, five or ten 
injections of from 2 to 5 c.c. of this Trunecek serum always 
banished the hypertension more or less completely in his 
experience. In the elderly, larger doses were required. A 
predisposition to vascular spasm usually persists, and may 
require a small dose occasionally. When the hypertension 
is due to an excessive amount of blood, treatment should 
aim to reduce the overabundant diet, substituting green vege- 
tables and potatoes for proteins and alcohol. This supplies 
the needed alkali, supplemented by mineral waters, measures 
to combat the plethora, plus the Trunecek serum, and with- 
drawal of small amounts of blood if further measures are 
needed. The disturbances from arterial hypertension are 
mainly the hard small pulse, nervousness, ready fatigue, and 
symptoms from the local vascular spasm as it affects the 
brain, chest, abdomen or the periphery, shutting off the blood 
from the part. The subjective symptoms are excitability and 
fatigue. The capillaries normally are never more than a 
third full, but with an excessive total amount of blood they 
fill up and there is hypertension, and the consequences of this 
may be serious. The plethora may be of the polycythemia or 
erythremia type, or from habitual drinking of large amounts 
of beer or wine. The hypertension causes pallor and is 
usually mistaken for anemia. This blunder could be avoided 
by noting the contrast between the strong full pulse in the 
trunk arteries and the small hard pulse in the smaller ones. 
The primal cause is a modification of the blood plasm like 
that induced by alcohol before the alcohol damage has reached 
the stage of anatomic changes in liver or kidneys. The con- 
dition might be called precirrhosis or prenephritis. 


Archivos Espafioles de Pediatria, Madrid 
November, 1921, &. No. 11 
*Diphtheria and Serotherapy. Ramon Gomez Ferrer.—p. 641 
Protein Therapy. E. Nogueras Coronas.—p. 651 
there is still such 
recently published 
2.917 deaths from 


Diphtheria.—Gomez Ferrer queries why 
a high mortality from diphtheria, some 
figures having shown throughout Spain 
diphtheria in 1905 and 3,009 in 1919. 


Brazil-Medico, Rio de Janeiro 
Jan. 14, 1922, 36, No. 2 


Helminths of Brazil. XIV. L. Travassos.—p. 17. 
*Fruits in Diet of Diabetics. A. da Matta.—p. 20. 


Recent French Literature on Gastro-Intestinal Pathology. E. Antoine. 


—p. 22. 
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Fruits in the Diet of the Diabetic—Da Matta quotes ftom 
recent writers endorsing different fruits for an antidiabetes 
diet, and deplores that none of their lists contain the avocado 
or true alligator pear and the Brazil-nut which are so abun- 
dant in Brazil. A previous article by him on these fruits 
was summarized recently in these columns, April 1, 1922; 
p. 1009. March 4, 1922, 4, No. 9 
*Effects of Experimental Vagotomy. M. Ozorio de Almeida.—p. 105. 

Hog Cholera and Typhoid Fever. H. Marques Lisboa.—p. 109. 

Experimental Vagotomy.—In Ozorio de Almeida’s experi- 
ments, guinea-pigs survived for several hours the physio- 
logic section of both vagus nerves, by blocking them with 
an anesthetic, when the irritation from the procedure was 
reduced to the minimum, as by the technic described. Other 
animals treated by the same technic, only using physiologic 
saline instead of the anesthetic, died after about the same 
period of survival. This confirms O7zorio's assertion that it 
is the irritation, not the anesthetic, that is responsible for the 
fatal outcome. 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
November, 1921, 34, No. 205 

Nodular Lesion of Liver. J. Liambias.—p. 1985. 

Comparative Importance of Medulla and Cortex of Suprarenals. 
Houssay and T. Lewis.—p. 1092 

Suprarenals and Pancreatic Diabetes. Idem.—p. 1099. 

Suprarenals and Morphin Intoxication. J. T. Lewis.—p. 1104 

Influence of Pituitary on Growth. B. A. Houssay and E. on —p. 1107, 

Research on Vitamin B. M. Acufia and J. P. Garrahan.—p. 1114, 

Test for Chlorin in the Tissues. O. M. Pico and J. J. Murtagh.—p. 1124. 

bs Pituitary and Carbohydrate Metabolism. B. A. Houssay et al.— 
p. 1128. 

in Fibrillation. F. Arrillaga, J. Gugliclmetti and 


Waldorp.— 

Stain for Syphilis J. J. Puente.—p. 1134. 

*Snake Poison. A. Houssay, Otero, Negrete and Mazzoceo.—p. 1137. 
“Hydrogen tons in Saliva. J. V. Lafarga.-p. 1152. 

Urine and Blood in Dogs After Removal of Pituitary. B. A. Houssay 

and P. Mazzocco.—-p. 1165. 

*leterohemorrhagic Grapiolo, Fossati and Palazzo.—p. 1171, 

Immature Leukoblasts. I. Aquino.-p. 1199. 
“Anaphylaxis and AY J. W. Howard.—>p. 
“Cure of Case of Heart Block. Bullrich.—p. 1207. 

Technic for Roentgen Ray Treatment of Cancer. 1213. 

Experiences with Physiotherapy. J. A. Saralegui.—p. 1221 
“Tolerance of Eye for Radium. E. Jonquieres.—p. 1247. 

"Radiotherapy of Sarcoma. . Espinola.—p. 1251. 
“Operation on Lacrimal Cyst. A. Noceti and R. Eariques. op 1259. 

Bilateral Iridocyclitis in Epidemic Meningitis. A. Natale.—p. 1269. 

Mikulicz Syndrome in ia. P. Satanowsky.—p. 1275. 

The Pituitary and Carbohydrate Metabolism.—This report 
of research on dogs from 1908 to date states that no difference 
in the metabolism of carbohydrates could be detected between 
normal dogs and those that had had the pituitary removed. 
Dogs with adiposogenital dystrophia seemed to display a 
greater tolerance for sugar for a time. 

Quinidin in Experimental Auricular Fibrillation.—The 
fibrillation was produced in eighteen dogs with the induced 
current, and then they were treated with quinin or quinidin, 
or the drug was administered to ward off the fibrillation. It 
proved effectual in this in the dose of 2 cg. of quinidin per 
kilogram of body weight. Stimulation then up to 1,000 units 
was incapable of inducing fibrillation. 

Action of Snake Venom on the Blood.—The blood of dogs 
after intravenous injection of snake poison shows the effects 
of intense shock, as is described in detail. 

Hydrogen Ions in Saliva.—lafarga discusses this subject 
from the standpoint of decay of the teeth. 

Icterohemorrhagic Jaundice.—The spirochetes responsible 
for this disease were cultivated from the liver of the girl of 
17 who had died in less than a month from the onset of the 
jaundice and other symptoms. It is the first case to be pub- 
lished in Argentina. 

Anaphylaxis and Serotherapy.—loward concludes from 
study of 200 cases of phenomena following injection of 
serums, that this anaphylaxis is closely allied to immunity. 
Hence it is possible to induce immunity to anaphylaxis. Less 
disturbances follow beef serum than horse serum. He adds 
that we must not confuse the symptoms from protein intoxi- 
cation and supersaturation with the anaphylaxis phenomena 
The serum symptoms are all of the type of reactions of the 
involuntary nervous system. It is possible to give systematic 
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series of injections of serum by observing certain precau- 
tions, keeping the urine under control by repeated analysis, 
and supervising the blood pressure. His tuberculous patients 
were given the serum injections for five days and then the 
releasing injection. This was followed by symptoms of serum 
sickness in all but 2 per cent. of the horse serum cases. This 
“sickness” lasted from two to eight days, but then, by waiting 
for three or four weeks after the subsidence of all serum 
symptoms, the serotherapy could be resumed without further 
serum sickriess, giving only one injection a week, or fortnight, 
and beginning with a small tentative dose, according to 
Besredka’s method. Fully 74 per cent. of his patients bore 
this serum treatment with these precautions and ample 
intervals without further serum sickness. The blood pressure 
and analysis of the urine warn when it is time to pause. In 
all but 12 per cent. he was able thus to continue the sero- 
therapy; in another group (14 per cent.) the desired result 
was accomplished by redoubling the precautions. He theo- 
rizes that possibly the smaller proportion of serum sickness 
cases with beef serum in camparison to horse serum may 
have some connection with the fact that more beef is con- 
sumed per capita in Argentina than in other countries; this 
suggests a possible acquired tolerance. 

Cure of a Case of Heart Block.—The pulse of the man of 
35 was 28, this bradycardia having been noted for eight or 
nine years. Under mercurial treatment the heart block sub- 
sided completely, after a preliminary aggravation. There was 
nothing to suggest syphilis. 

Tolerance of the Eye for Radium.—Jonquieres states that the 
eye can bear exposure to radium with “enormous tolerance.” 
He has treated numbers of cases of epithelioma of the lids 
with twelve hours of application of radium, without any 
by-effects more than a‘ congestion which disappears in a 
week or two. Seven one hour sittings once a week answered 
the purpose, and there never has been any disturbance later, 
the intervals up to five years in his cases. In patients over 
50, vision actually improved afterward some of them said. 

Sarcoma of Nose and Cheek Cured by Roentgen Rays. 
Espinola’s illustrations of the large sarcoma in nostril, rhino- 
pharynx and maxillary sinus confirm the possibility of the 
retrogression of an inoperable, otherwise fatal malignant 
tumor under ultra hard roentgen rays. Nothing abnormal! is 
to be found now except a mucopurulent secretion from the 
maxillary sinus, which is still opaque. 

Operation on Lacrimal Sac.—The technic illustrated is that 
of the Dupuis-Dutemps-Bourget dacryocystorhinostomy. 


Revista Médica del Uruguay, Montevideo 
; January, 1922, 26, No. 1 

*Typhoid at Montevideo. Alice Armand Ugon.—p. |}. 

Means to Reduce the Infant Death Rate. J. A. Bauza.-p. 13. 
Relative Incapacity in Certain Mental States. B. Etchepare.—p. 19. 
Epidemic Encephalitis in Two Children. M. Ponce De Leon.--p. 31. 

Typhoid in Children at Montevideo.— Armand Ugon states 
that there was an unusual number of suppurative complica- 
tions in skin, glands and bones among the 176 cases of 
typhoid in children during the first six months of 1921. In 
2 cases the suppuration was in the parotids, and in the ear 
in 8 The numerous pustules on the skin in one child became 
gangrenous, with vast loss of tissues; another child in this 
family had hemorrhages from the skin, and melena. One 
child with hemorrhages from the skin, hematuria and melena 
recovered. Desquamation the third week was common, but 
it was on the body, never on hands or face. In the girls’ 
department of the hospital all were vaccinated against 
typhoid and no instance of hospital contagion occurred, while 
5 cases of typhoid developed in the boys’ department, in which 
no vaccination had been done. The total mortality of the 
epidemic was 7.38 per cent. 


Semana Médica, Buenos Aires 
Jan. 5, 1922, 20, No. 1 
*Relations Between Asthma and Tuberculosis. J. P. Garrahan.-—p. 1. 
Bismuth in Treatment of Syphilis. O. Caleagno.-—p. 5. 
Procedure for Gentle Rupture of Amniotic Sac. Gonzalez.--p. 9. 
History of the Radium Presented to Mme. Curie, 2, Guzman.—p. 13. 
*Minor Sigus of Bright's Disease and Tuberculosis, J. A. Lopez—p. 16 
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Relations Between Tuberculosis and Asthma.—Garrahan 
relates that of fifty-seven children with asthma, all tested 
repeatedly with tuberculin, only seventeen gave a positive 
response. This is about the average percentage of positive 
reactions in all classes as well as in those with asthma. For 
this and other reasons cited, he thinks we have no grounds 
for assuming that tuberculosis plays an important part in 
the production of asthma. 


Minor Signs of Nephritis in the Tuberculous.—L¢pez 
reports three cases of tuberculous rheumatism in which 
several of the minor symptoms characteristic of chronic 
nephritis were evident. As the tuberculosis subsided under 
treatment, these nephritis symptoms disappeared and he 
thinks that the tuberculosis had been responsible for them. 
The symptoms were numbness of the fingers, fleeting deafness 
in one ear and recurring tinnitus, cramps in the calves, and 
once in a while the subject started violently. 


Jan. 26, 1922, 28, No. 4 
*Hemorrhagic Pancreatitis. I. Allende.—p. 109. 
*Serotherapy of Tuberculosis. J. W. Howard.—p. 111. 
Orthopedics at Buenos Aires. J. M. Jorge.—p. 117. 
Antigangrene Serums. A. Sordelli.—p. 121. 
*Precancer Lesions. C. Stajano.—p. 124. 
*Epithelioma of Conjunctiva. C. Jimenez Lopez, A. Pea Chavarria and 
V. RKRibon.—p. 133. 
*Injection of Epinephrin into Heart of Infant. 
*Diagnosis of Tuberculosis from Sputum. J. Bacigalupo.—p. 138. 
The McDonagh Chemotherapy. A. Santangelo.—p. 139. 
Leishmaniasis in Argentina. M. Arriola Moreno.—p. 144. 
Official Report on Some Poisonous Hair Dyes. C. A. Grau.—p. 148. 


Hemorrhagic Pancreatitis. The apparently perfectly 
healthy man died in less than thirty hours from the first 
symptoms. The pancreas was merely a mass of fat and 
blood; there was no pus, and the other viscera were sound 
except for a few small calculi in the gallbladder. 


Serotherapy of Tuberculosis.—Howard here brings his 
report down to date. He has had highly encouraging results, 
he says, in acute and incipient forms of pulmonary tuber- 
culosis and in tuberculous peritonitis with ascites. He has 
heen impressed with the frequency of a syphilitic factor in 
glandular tuberculosis, and now gives treatment for syphilis 
as well, when the lesions prove refractory, even with nega- 
tive Wassermann reaction, and the patients have always 
benefited. 


The Precursors of Cancer.-Stajano presents an array of 
arguments to sustain the view that epithelial cancer is a 
process of dystrophic nature, consecutive to a precancer lesion 
which can be readily explained by study of the etiology and 
pathogenesis of the nervous disturbance which produced it. 
We must regard traumatism in general and chronic ulcera- 
tion in particular as something more than a purely local 
lesion; they disturb the entire nervous system of the region. 
Epithelial cancer develops only in certain zones: in organs 
and regions most exposed to traumatism, mechanical or 
inflammatory, and at points most abundantly innervated, 
with highly differentiated functions. The organs closest to 
the large plexuses are more vulnerable than remoter regions. 
The greater the distance between the region and its nerve 
center, the less the liability to persisting lesions, precursors 
to cancer. The trophic center suffers from a long persist- 
ing mild irritation while it repairs rapidly the injury from a 
single, even violent trauma. In short, he concludes, cancer 
research is on the wrong track when it is devoted to the 
established cancer. The precancer lesions are the ones that 
will repay study. In his experience the centers responsible 
for the dystrophia were suffering from senility, natural or 
pathologic ; toxic influences, endogenous or exogenous; infec- 
tions, tuberculosis, syphilis or smallpox; denutrition of the 
nervous system, decalcification, traceable to pregnancies, 
overlong lactation or deranged metabolism; and finally, pro- 
longed emotional stress, grief, depression and worry. 

Epithelioma of the Conjunctiva..The occupation of the 
woman was spinning wool, and the first symptoms had been 
noted two years before the tumor and eye were removed. 

Reanimation of New-Born Infant by Intracardiac Injection 
of Epinephrin.—Dacharry relates what he thinks is the first 
case of this kind in an infant, and expatiates on the simplicity, 


N. A. Dacharry.—p. 135. 
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ease and success of the procedure. The woman had had to 
he delivered with forceps at five of her nine preceding child- 
births, and only one of the forceps children survived. The 
present child was likewise taken with forceps, with much 
difficulty, and was in white asphyxia, practically dead, no 
heart beat perceptible. The cord was cut, and % c.c. of the 
1: 1,000 solution of epinephrin was injected in the fourth 
interspace, 12 mm. inside the left nipple, the needle introduced 
for 0.5 cm. In a minute and a half the heart began to beat 
vigorously, and at once other measures were applied, hot 
haths, alcohol rub, Schultze, etc. and at the tenth minute the 
child gasped, and gradually normal respiration became 
installed and the skin grew pink. The delivery had been so 
dificult that meningeal hemorrhage had occurred and the 
child died the ninth day, but the heart beat kept normal to 
the last. 

Cultivation of Tubercle Bacilli from the Sputum.—Baci- 
galupo reports experiences with Petroff's method which cor- 
roborate the favorable publications of others on the subject. 


Siglo Médico, Madrid 
Feb. 4, 1922, 68, No. 3556 
luxation of the Shoulder. J. Goyanes.—p. 113. 
in Children. E. Escomel.—p. 
lreatment of Tuberculosis Agents. R. Villegas. 
120. Cone’n 
Protozoa in — ows study refers to children 
in southern Peru, but he says that his conclusions apply to 
similar conditions anywhere, as the protozoa that infest 
adults develop with equal facility in children. Simple labora- 
tory tests clear up the diagnosis of many puzzling chronic 
conditions in children. The protozoa are readily eradicated 
by the proper drugs, but treatment has to be individual for 
each, notwithstanding the frequent similarity between the 
®Jinical pictures. Among the less common clinical pictures 
he describes are amebiasis and trichomoniasis of the gums, 
and the latter of the vagina, and atypical malaria from com- 
bination with helminths, etc. He reviews the treatment he 
has found most effectual for the different protozoa. 


Cone'n No. 3557, 


Feb. 11, 1922, @®, No. 3557 
*Epmephrin for Polyneuritis, R. del Valle y Aldabalde._p. 141. 
Leukeeyte Count in Acute Infectious Diseases. D. Fuejo.—p. 142. 
*Pregnaney After Nephrectomy. Saenz de Santa Maria y Marrén.— 


» 145. 
Fatality’? S. Gonzalez.—p. 148. 

Epinephrin in Treatment of Polyneuritis.—Del Valle 
reported recently a case of pseudohypertrophic myopathy 
which improved notably under a systematic course of epi- 
nephrin. He here reports even more gratifying results from 
this treatment in a case of polyneuritis of nearly three months’ 
standing in a young man. The polyneuritis had followed an 
infectious sore throat which may have been diphtheria. Treat- 
ment with strychnin was totally ineffectual, but under daily 
subcutaneous injections of 1 mg. of epinephrin, improvement 
was evident in a week, and in five weeks the cure was 
practically complete, and the epinephrin was dropped. 

Gestation After Nephrectomy.—The tuberculous right kid- 
ney had been removed nearly four years before, but the 
woman of 25 was safely delivered of viable twins. The only 
disturbance in the course of pregnancy was from influenza 
at the sixth month followed by edema of the legs until term, 
which Saenz ascribes to mechanical compression. The urine 
kept normal throughout. He cites Castagne’s nephrectomized 
patient who died from intercurrent disease after an appar- 
ently normal pregnancy, and the remaining kidney was found 
in sclerosis degeneration, weighing only 35 gm., and yet it 
had performed its task satisfactorily throughout the preg- 
nancy. In conclusion he mentions that in an endemic focus 
of goiter he has often noticed hoarseness in pregnant women 
with symptoms of hyperthyroidism, evidently from compres- 
sion by the goiter enlarging during the pregnancy. In sterile 
women with symptoms of hypothyroidism, prolonged thyroid 
treatment was often followed by conception or by normal 
childbirth in those who had never been able to carry a 
pregnancy to term before. 


Serotherapy Fatality?—(onzalez asks if there can be any 
other explanation of the hemorrhagic syndrome that devel- 
oped suddenly the fourth day after the first injection of 20 c.c. 
of diphtheria antitoxin, followed by one of 10 c.c. The girl 
of 15 was apparently convalescing smoothly from her diph- 
theria when hemorrhages from the vagina, stomach, bowels 
and nose proved fatal. 


Deutsche medizinische Wochenschrift, - Berlin 
Feb. 9, 1922, 48, No 6 

Dental Infections and General Disease. H. Schottmiller—p. 181. 

Relation of the Tissues to Diuresis and the Importance of the Tissuce 

as Places of Deposit. Nonnenbruch.— p. 

The Contagiousness of Lupus Vulgaris. K. Burchardi.—p. 185. 

Effect of Wound Hormones on Cell Growth. K. Naswitis—p,. 187. 

Libide in Relation to Internal Secretion. A. Weil.—p. 188. 

Respiratory Chest Expansion. Scheidt.—p. 189, 

Improvement Under Local Application of Mercury in Stomatitis Uleer- 

on Fs Kothe.—p. 19}. 

Reentgen-Ray Injuries. E. Liek.—p. 192. 

"Blocking the Phrenic Nerves to Cure Singultus. C. Wegele.—p. 193. 

Diseases of the Pancreas. G. Singer.—p. 193. Cone'n. 

Extra-Uterine Pregnancy, Disturbances of Menstruation, and Sterility. 

on.—p. 195. 

Waldeyer's Hands. H. Virchow.—p. 199. 

Temporary Exclusion of the Phrenic Nerves in Persistent 
Singultus.—-Wegele tried Kroh’s method of exclusion of the 
phrenic nerves by means of procain in treatment of singultus 
that had continued for a week, and the result was prompt 
and effective. In mild cases of persistent singultus he has 
found the administration of 1 level teaspoonful of bicar- 
honate of soda on a full stomach often efficacious. The 
introduction of the stomach sound, as recommended by Fuld, 
should also be tried in stubborn cases before resorting to 
more radical measures. 


Medizinische Klinik, Berlin 
Feb. 5, 1922, 18, No. 6 
“Examination of Heart in the Pregnant. Deutsch and Priesel.—p. 165. 
“Diphtheria of the Skin. H. Biberstein.—p. 168. 
“Case of Gonococeus Meningitis. L. Lindenfeld.p. 176. 

Eyelet Holes in Skin to Tie Up Openings. A. Linhart.—p. 178. 
“Heus from Omphalo-Mesenteric Duct. Ortenberg.—p. 178 

Senile Hysteria. F. Friedlander —p. 179. 

The Sachs-Georgi Test. Gaehtgens and Salvioli.—p. 179. 
“Hydrotherapy and Thermotherapy in Gynecology. EF. 182. 

Present Status of Pigmentation Question. G. Herold. —p. 

The Heart During Pregnancy.—Deutsch and Priesel found 
the heart slightly enlarged in twenty-three normal pregnant 
women. Both sides of the heart enlarged, but there was no 
further enlargement during parturition, and the enlargement 
rapidly subsided during the puerperium. 

Eczematoid Diphtheria of the Skin.—In 74 cases of sup- 
posed eczema, Biberstein found diphtheria bacilli in 23 cases, 
and in 8 others the diagnosis of diphtheria of the skin 
seemed almost certain. No diphtheria bacilli were found in 
the throat in any of this group. In the total 131 suspects, 
only one case of diphtheria infection of an accidental wound 
was encountered. In this group of 23 eczematoid diphtheris 
cases, the lesion was usually around and back of the ear, 
hut only exceptionally was there any formation of false mem- 
brane. He remarks that the whole field of eczema should be 
examined for primary or secondary diphtheria bacillus infec- 
tion. No source for the infection could be discovered in his 
cases, and no instance of contagion of others was known 
except one case in which an adult, occupying a room in which 
he had been preceded by a child with diphtheria of the skin. 
developed laryngeal diphtheria and an attendant was found 
to be a carrier. The primary source in this case is not 
certain. Biberstein gave antitoxin only in 5 of the cases; 
in these there were diphtheric lesions elsewhere, vulva or 
throat. Better results were realized with local chemotherapy. 


Gonorrheal Meningitis...The man of 53 died seven weeks 
after the sudden onset of cryptogenous sepsis, and necropsy 
revealed purulent meningitis. The microscope showed a 
diplococcus in the meninges, spinal cord and seminal vesicles, 
the lesions in the latter being evidently older than the others. 
The diplococei could not be cultivated which is further evi- 
dence to differentiate them as gonococci; these are unable to 
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stand long continued febrile temperatures. In nine cases of 
gonococcus meningitis he has compiled, four terminated 
fatally. The necropsy findings resembled those in the case 
here described. In several of the cases an eruption accom- 
panied the meningitis, as in this case. 

Ileus from Persisting Omphalomesenteric Duct.—The opera- 
tion on the boy of &, the thirty-sixth hour after the onset of 
the ileus, revealed that the obstruction was due to the per- 
sisting omphalomesenteric duct. It was 10 cm. long, and was 
connected with a Meckel diverticulum 15 cm. long. 

Hydrotherapy in —Tobias expatiates on the 
importance of hydrotherapy and thermotherapy for the 
physiology and the pathology of the female sexual organs. 

The Pigment —Herold reviews recent literature 
on the origin and nature of the pigment in human skin. 


Feb. 12, 1922, 18, No. 7 
Arsphenamin and the Maximal Doses. A. Heffter.—p. 199. 
*The Asthenic Vascular Reaction. E. Schiff.—p. 201. 
*Demonstration of Hemoconias. F. Glaser and Buschmann.—p. 203. 
Cretinism and Ossification Anomalies. Finkbeiner.—p. 203. 
No. 8, p. 244, 
*Endarteritis from Abuse of Tobacco. S. Suchy.—p. 20%. 
Pityriasis in Syphilitics and Herxheimer Reaction. Feit.—p. 209. 
*Mechanism of Dold Turbidity Reaction. H. Dold.—p. 212. 
Hysteria and Hydrotherapy. E. Tobias.—p. 215. 
*The Light Waves that Induce Erythems. Axmann.—p. 216. 
Clinical Pictures with Influenza. Idem.—p. 216. 
*The Internal Secretions and Temperature Regulation. R. Isenschmid. 
—p. 217. Cone'n No, 8, p. 251. 


The Asthenic Vessel Reaction.—Schiff calls attention to 
the anomalous response to injection of epinephrin in children 
with a filiform pulse. With a normal pulse, the epinephrin 
is followed by a sudden and intense rise in the blood pres- 
sure. In these pale children with filiform pulse there is no 
such reaction, or it is very slight, as is likewise the case with 
children whose pulse fluctuates repeatedly from filiform to 
full, and the complexion varies readily from pale to flushed. 
In this latter group, the blood pressure rises promptly after 
the epinephrin but does not climb high. Even treatment with 
atropin docs not modify the reaction. The minimal response 
to epinephrin may thus be accepted as a sign of a substandard 
vascular system. If epinephrin is given for any purpose, 
there need he no fear of a violent reaction. 

Macroscopic Test for Blood Dust.—-Glaser and Buschmann 
examine the blood serum for opalescence and turbidity two 
hours after test ingestion of 50 gm. butter on bread. The 
macroscopic evidence of the hemoconia can be made more 
distinct by pouring on the serum a 5 per cent. aqueous solu- 
tion of glycerin. A white ring forms at the zone of junction, 
especially after twenty-four hours at a temperature of 37. 

Endarteritis from Excessive Smoking.— Almost the entire 
vascular system, the vessels in the limbs and brain and the 
coronaries, displayed symptoms indicating endarteritis for 
which ho cause could be discovered except the smoking of 
about fifty cigarettes a day, combined with drinking quan- 
tities of coffee and tea. The first symptoms had been inter- 
mittent limping, with a sensation as if the legs did not 
belong to the man, but in three or four months a cerebral 
hemorrhage induced paralysis, and death from hypostatic 
pneumonia soon followed. 

Dold’s Reaction in Diagnosis of —The serum of 
(00 persons tested gave concordant results with the various 
serologic tests in from 93.7 to 988 per cent. The Dold test 
seemed the most sensitive, Dold says, while it is by far the 
simplest. 

Light Erythema and Length of Light Waves.—Axmann 
refers to some recent research in which the _ light from a 
quartz lamp was broken up with two large quartz prisms. By 
this means it was ascertained that the production of light 
erythema and of pigment in normal skin are always paired. 
Also that only the small zone of waves with a length of 
from 307 to 297 light wave units is the erythema and pigment 
producing element. 

Internal Secretion and the Body Temperature.—lsenschmid 
brings together a large amount of scattered data from the 
literature on the share of the different endocrine glands in 
the regulation of the temperature. 
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Miinchener medizinische Wochenschrift, Munich 
Jan. 27, 1922, @9, No. 4 
Cholemic Lipemia. M. Barger.—p. 103. 
Oxytocie Action of Posterior Pituitary Lobe. Trendelenburg —p. 196. 
Proteotherapy. W. hag eae —p. 107. 
‘in High Blood Pressure. A. Kimmerle. 


sctienive and Objective Influence on Lactation. Schoedel.—p. 111. 

Provocation of Latent Gonorrhea in Women. H. Nevermann.—p. 113. 

To — Effect of Arsphenamin on Nervous System, Kalberlah.— 
p. 4 

Skin Blanching in Diagnosis of Scarlet Fever. Haselhorst.—p. 116. 

Takayama Test for Hemochromogen. G. Strassmann.—p. 116. 

Chronic Ankylosie of the Spine. gaa 117, 

Splint for Tendon of Extensor Digitorum. . A. yee 119. 
Gabbe’s Glycerin Reaction as Indicator of Content of 
Engelmann.—p. 120. 

Demonstrating Spirochetes in Frozen Sections. G. 

—_———- in Respect to M Practice. 


. idt.—p. 122. 
“Treatment of Affections of the Cervix Uteri with Celluloid Capsules.” 


i A. Déderlein.—p. 
Changes in Spinal Fiuid in Early J. K. Mayr.——p. 127. 
Feb. 3, 1922, 68, No. 5 
“Effect of Alcohol on Sport Activities. H. Herxheimer.—p. 143. 


Voluntary Activity of Smooth Muscles. F. Hamburger.—p. 145. 
of Bacillus Abortus Infectiosi. Klimmer Haupt. — 


Wheter i Itching Eezema. F. Schultze.—p. 147. 

Psychogenic Factors in Pruritus. W. T. Sack.—p. 148 

A Year's Experience with the Linser Method. Von Pezold. —p. 151, 
Retarded Growth of Children Since the War. Schlesinger.—p. 153. 
Sausage Poisoning from Bacillus Proteus Vulgaris. Baerthlein.—p. 155. 
Incidence of Goiter in Continuation Schools of Munich. First.—p. 156. 
Syringomyelia and Peripheral Trauma, L. Fuchs.—p. 157. 
Self-Observed Case of Influenza Myesitis. Vormann.-<p. 158. 

Death Following Ethy! Chiorid Anesthesia. Hofmann.—p. 159. 
Treatment of Finger Infections of Physicians. 
Painless Delivery. Friedlander.—p. 161. 
phic Diagnosis of Pulmonary Tuberculosis. Thomas.— 


Care of the Teeth. Brubacher.—p. 162. 


Honigmann.—p. 160. 


Early Diagnosis of Diffuse Purulent Peritoniti Krecke. 162. 
"Prohibition in the United States. Gaupp. 64. 
Effect of Alcohol on Performance in Activities.— 


Herxheimer discusses the effect of alcohol on the functions 
of the body in general and more particularly in connection 
with sport activities. Experiments on thirty-one athletes 
showed that the ingestion of small quantities of alcohol (7 
gm. of 9 per cent. alcohol, diluted) four to six minutes 
before the men entered upon 100 meter runs and 100 meter 
swims reduced their performance considerably. Runners who 
received no alcohol ran the course in about two tenths of a 
second less than those to whom the dose of alcohol was given. 
The results for the swimmers who were given no alcohol were 
also correspondingly better. This a to a gain 
of 2 meters in the course. 


Prohibition in the United States.—Gaupp is pene of 
psychiatry at the University of Tubingen, and he appeals 
here to the German people to consider the progress in public 
health and private prosperity which has already followed 
prohibition in the United States. [An editorial in the same 
issue endorses his statements, saying that far too little atten- 
tion has been paid in Germany to “this most important step 
which a people ever took to promote health and morals.”] 
Gaupp concludes his historical sketch of prohibition with the 
statement that the only way to ever reach the goal is by 
training the young to a life without alcohol as a matter of 
course. He adds, “In Germany, from 18 to 20 thousand 
millions were spent in 1921 on spirituous beverages; the 
alcohol morbidity is increasing every month; wines and 
liqueurs are being imported freely, and French brandy by the 
carload.” “The Germans have to import thousands 
of millions worth of grain for food while large areas are 
wiven over to the cultivation of raw material for the distillers 
and brewers. Potatoes, grain and fruits, needed for food, 
are given to the liquor manufactures, and more have to be 
imported at the ruinous rate of exchange.” He cites notices 
posted by the authorities informing the postoffice and state 
railroad employees that they are entitled to buy brandy from 
the state reserves. At the Gumbinnen station the notice adds, 
“The brandy is of good quality, costing in the storage ware- 
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house 38.45 marks per liter.” Gaupp visited America three 
times before the war, and he appreciates the difficulty in 
enforcing prohibition at present, but anticipates that when 
the existing supplies of liquor are exhausted the task will 
be easier. He comments on the fact that the physicians of 
the United States “were by no means the leaders in the fight 
against aleohol—an experience which agrees with that in other 
countries.” 


Zeitschrift fiir klinische Medizin, Berlin 
Jan. 25, 1922, No. 1.3 
“Laws of Uric Colloid, H. Schade.—p. 1. 

Occurrences of Bence-Jones Albumin. A. Kimmerle.—p. 66. 

The Sugar Metabolism. Il. H. Staub.—p. 89; —-. 123. 

Spirochetes and the Blood Picture in Relapsing Fever. A. Mayer.— 

of the Heart in Influenza. H. Maller, 164 

“Etiology of Sciatica. Lindstedt (Stockholm).—p. 

“The Uremia Question. Rohonyi and H. dy 717. 

The Uric Acid Colloid—Schade has been studying the 
physical-chemical laws regulating the uric acid colloid and 
oversaturated solutions of uric acid. He thinks that his 
research in this line has afforded a basis for better compre- 
hension of the phenomena in connection with the precipitation 
and dissolving of uric acid in the human body. 

Pathogenesis of Sciatica and Lumbago.—A similar article 
by Lindstedt was summarized recently in Tue Journat, Aug. 
27, 1921, p. 744. 

Nitrogen Retention in Uremia.—Rohonyi and Lax investi- 
wated the nitrogen retention in uremia and the distribution 
of nonprotein nitrogen in the tissues in four cases of insuf- 
ficiency of the kidneys, and tabulate the findings. 


Chirurgie, Leipzig 
Dec. 31, 1921, 48, No. 52 
*Resection of the Stomach _ Uleer. K. H. Bauer.—p. 1889. 
Operation for Incarcerated Obturator Hernia. F. Seonte, —p. 1893. 
Extirpation of the Gastric Channel in Treatment of Ulcer. 
—The method proposed by Kaiser: (1) longitudinal resec- 
tion of the lesser curvature for the treatment of gastric ulcer 
with a view to “lengthening the lesser curvature at any cost,” 
and the method of Schmieden; (2) excision of the gastric 
channel, as a form of causal therapy, cause Bauer to publish 
a preliminary report of the results secured in a series of 
animal experiments in which the Magenstrasse (gastric chan- 
nel) was resected. Schmieden bases his principles and con- 
clusions on the alleged law of localization that all typical 
round ulcers have their seat along the gastric channel. One 
is tempted to go further and say: There is no such thing 
as a gastric ulcer in the general sense; there are only ulcers 
of the gastric channel. If we remove the ulcer zone; namely, 
the gastric channel, are we removing the danger zone? Must 
we not reckon with the possibility that, after extirpation of 
the gastric channel, at some new focus of mechanical irrita- 
tion, the same set of conditions will lead to the same effect 
to another ulcer. Bauer first experimented with a healthy 
dog to satisfy himself of the existence of a well developed 
wastric channel in dogs, and then with seven other dogs, 
extirpating radically the gastric channel from the cardia to 
the pylorus. The extirpation of the gastric channel had a 
very slight effect on the structure and function of the stom- 
ach. In the stomachs of three dogs, examined from three to 
four months afterward, there were evidences of the formation 
of a new gastric channel. In two of the dogs with extirpated 
wastric channel, the introduction of small quantities of hydro- 
chloric or sulphuric acid brought about corrosion mainly 
along a newly formed gastric channel, whereas the remainder 
of the stomach showed marked corrosion only on the crests 
of the mucosal folds. It is therefore evident that the mechan- 
ical predisposing factors that helped to produce the first 
uleers are restored. However, it must be admitted that extir- 
pation of the old gastric channel establishes a new, healthy 
channel; lessens the danger of coincidence of harmful factors 
at given points; leaves the stomach in a shape which takes 
better account of the natural mechanics of the stomach than 
any other operative procedure; sacrifices, as compared with 
more radical methods of resection, only a minimum of func- 
tioning mucosa and musculature, and does not impair the 
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physiologic evacuation mechanism of the stomach. Yet the 
fact that following extirpation of the gastric channel old 
conditions may soon be restored justifies a certain reserve. 


fiir Gynikologie, Leipzig 
. 24, 1921, 45, No. 51 
“Genital Tuberculosis in G. Bertolini.—p. 1830. 
“Catdiac Defects in Kelation to Pregnancy.” Von Jaschke.—-p. 1837. 
Childbirth Complicated by Ovarian Tumor. Bjérkenheim.—p. 1838. 

Suspension of the Collum Uteri. R. Graf.—p. 1843. 

Genital Tuberculosis in Women. — Bertolini discusses a 
series of 55 cases of genital tuberculosis in women. The 
peritoneum and the various organs were affected numerically 
as follows; the peritoneum in 43 cases, the tubes in 19, the 
corpus uteri in 7, the cervix in 4, the portio in 1, the ovaries 
in 7, the vulva in 1 and the vagina in none. 


Zentralblatt fiir innere Medizin, Leipzig 
Dec. 24, 1921, 42, No. 51 
“Physiegnomic Signs of Congenital Syphilis in the Second and Third 
Generation.” Kranz.—p. 977. 
Dec. 31, 1921, 42, No. $2 
Enrichment of Fluid Culture Mediums. Huntemiller._p, 993. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
Feb. 4, 1922, 1, No. § 

Hydatid Cysts in Spleen. H. A. Lubbers and W. Noordenbos.—». 

Protection Agaimst Roentgen Rays. D. J. Steenhuis.—p. 472. 

Drum-Stick Fingers with Gastric Cancer. A. Willemse.—p. 477. 

Present Status of Bactern phogum Question. L. K. Wolff.—p. 479. 

Galenus and Sports. H, J. S.—p. 486. 

Seurvy on Dutch Ships m 1,50. A. K. A. G. Hodenpijl.—p. 496. 
Feb. 11, 1922, 4, No. 6 

Research on Bullet Wounds. J. 


False Diaphragmatic Hernia. J. A. van Dongen.—p. 582. 
Feb. 18, 1922, 1, No. 7 


Action of Quinin on Auricular Fibrillation. S. de Boer.—p. 642 
Scaphord J. i. O. Reijs.—p. 652. 

Kegistration of Effect of Vaccination. E. J. Hamburger.—p. 656. 
The Newer Weapons in Control of Diphtheria. P. H. Kramer. —p. 661. 


Occipital Neuralgia.—The pain with occipital neuralgia in 
Muskens’ two cases was continuous and so severe that sleep 
was almost impossible. In the first case it had developed 
after epidemic encephalitis, two years before. This woman 
of 33 was cured by an operation on the occipital nerves, roll- 
ing them up toward the periphery. The pain in the shoulder 
still persisted, and the sensory cutaneous branches of the 
accessory nerve were identified and stretched, which com- 
pleted the cure (December, 1921). In the other case the 
neuralgia began in three fingers of the right hand six years 
before, and it gradually spread to involve arm, shoulder and 
back of the head. The occipital nerve and two nerves under 
the sternocleidomastoid muscle were rolled up, and the pains 
in the head were relieved although those in the shoulder per- 
sisted. This patient has not been seen since. 


Hygiea, Stockholm 
Jan. 16, 1922, 84, No. 1 
*Insufflation of Gas in Body Cavities. A. Josefson.—p, 1. 


Diagnostic Insufflation of Gas into Body Cavities.—J sei - 
son found pneumoperitoneum of no use in 9 of the 16 cases 
in which he applied it, and in 2 cases actual harm resulted. 
In 5 it was of a little assistance but was never really useful, 
and in 6 cases the patients complained of disturbances from 
it. He cites from the records 2 cases of consecutive preperi- 
toneal emphysema and several of cutaneous emphysema. 
Injection of air into the spinal canal in his ten cases was not 
followed by any mishaps. He noted that when fluid escaped 
from the lumbar puncture each time, as air was injected, the 
course of the case showed open communication upward, while 
when only air escaped, this showed total, or partial obstruc- 
tion of the spinal canal. There was slight bleeding in the 
cortex in one of his cases during the intervention. He urges 
the importance of publishing all the mishaps with these new 
procedures as the only means to judge their availability and 
drawbacks. 


“Occipital Neuralgia. L. J. J. 566. 
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